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specially important. Physicians: please write the causes of death clearly and legibly. 


age is es 


—_—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH PF Belh a 302. 


PLACE OF DEATA: — @ USUAL RESIDENCE (OME) OF DECEASED: hi et 
‘ashing ton 
ae Washington MARYLAND STATE Maryland COUNTY. 
(If outside corporate limits, write om LENGTH OF STAY, cry {If outside corporate limits, write RURAL, and give nearest town) 


ice give ey town) (in this place) 
Hagerstown 43 Yre_ — Hagerstown 


HOSPITAL OR = STREET (If rural give location) 
INSTITUTION. OR ADDRESS 


STREET ADDRESS] 3.9 East Washington St _132 East Washinigton St ne 
3. NAME OF (First), (Middle) ieded | 4. DATE Suny (Day) (Year) 
D : 3 25 
CEASED: DEAT: 195219 


___(yve or Print) PEROIE LOUELWYN 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF eS a 9. AGE lest | md fF UNDER 1 YEAR |Ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, tae 75 Months) Days | Hours | Min, 


Female | White (Sretird ed 


“Tos, USUAL OCCUPATION..Give kind of | 10b. KIND ook pose is faa iM. 1876 oe (State or foreign 1 12, CITIZEN OF WHAT 
work done during most of working life, INDU: COUNTRY? 


__ = eGR ewife _| Own “youie Hagerstown lids 
1s. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Charles Smith ne, Addlesberger 
15 Was Deceasep Ever In U.S.ARMED Forces? | 16. Soctat Securtry No.:| 17. ace ue "ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No Jeerviee)' Soe None William E. Bender 

= 18. MEDICAL CERTIFICATION LSg E. Washington St City tntervat netween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ll F Hypertensive cardiovascular disease. Years. 


Immediate cause (a) 
DUE TO 


Antecedent causes (s) 

Disesses or conditions, if any, (b) ue 
giving rise to the above cause 

stating the underlying last_ DUE TO 


fe) 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not None 
related to the disease or condition causing death. kath 


19a. DATE eta ase | 196. MAJOR FINDINGS OF OPERATION 
None 
31. ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office btdg., ‘ete.) | 
HOMICIDE INJU: 


hile at 
m | Work Ae werk oO 


22. I hereby certify that I attended the deceased from .2-0- Pe to (20 , 19De., that I ‘ast “saw the deceased 


10P.M. 
Ms uses and on the date stated above. 
(Degree or title) ar ee fs Sie tiem 


, M.D. Hagerstown, “Maryland. July 26, 1952, 


DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or Saar Sepg 
{Spectty) + . 


aera LO ig sii eae Vac oy REAbOrO ser! mek 
9. /PS2. Andrew K. Coffiusn Hagerstown—idy— 


TIME (Month) (Dsy) (Year) (Hour) SIRGTEe OCCURED TOW DID INJURY OCCUR? 
OF wi Not While | 


itenr of information carefully. The cotrect 


Supply every ¢ i 
please write the causes of death clearly and legibly. 
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WITH UNFADING INK. 


@ 


age is especially important. Physicians 


VS.A15 8-51 + 
Mos wre PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () (505 
CERTIFICATE OF DEATH Reg. Dist. No.. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND STATE Maryland county Washington 


OR and give nearest town) i tha rileies) CITY (If outside corporate limits, write RURAL and give nearest town) 
™ 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
| 3 
Hagerstown  yrSe TOWN Hagerstown 


HOSPITAL OR i ¢ 
INSTITUTION OR ADDRESS 
STREET ADDRESS Garlock Conv. Home 


3. NAME OF (Firat) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) Christina Anna Bischof? DEATR: July 23 1 52 


3. SEX: 6. COLOR OR 7. Wes, MARRIED, ] & DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER 1 YEA UNDER 24 TRS. 
RACE: IDOWED, DIVORCED, | mena Days | Hours | Min, 
Es | 


Fousle|_ Bitte Woes as 3 76 =1866 BB. in| 


Toa, USUAL OCCUPATION (Give kind of | 10b. KIND OF WUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


work done during most of working life, 
even it retineMetired — — Waseem fee Chambersburg, Pa. U.S.A. 
13. PATHER’S NAME: y, 14. MOTHER'S MAIDEN NAME: 


Justus Heimel Anna Katherine Wagner 


15. Was Deceasep Ever In U.S. Anmep Forces 16. Soctan Secunrry No. 7. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of 


ates NONE Edward Heimel, Hagerstown, Maryland 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 0 ‘AND DEATH 


Immediate cause at Tos COR).. on, Neccha AL ahed Zh dn 


w) def 
‘antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


TI. OTHER SIGNIFICANT CONDITIONS: T 
Conditions contributing to the death but not: 
related to the disease or condition causing death. | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


- Yes(]_No NX 
21. ACCIDENT (Specify) Bae (Home, farm, factory. street, | (CFTY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 

HOMICIDE RY 


While at Not while 
fXsury M. | work€] at work] 


22, I hereby certify that I attended the deceased from {Puan 19.02 to.. Af23, 190 Zthat 1 tast saw the decease 
alive on... Beas 19. Sana that pr occurred at..GQus- 1QV.m., from the causes and on the date stated above. 


SIG RE OR TITLE) ADDRESS ; , DATE SIGNED 
23. BURIAL, CREMATION | DA’ 2 ETERY OR Mee LOCATION (City, town, or county) (State) 


PG (Specify): 


ee (Month) (Day) (Year) (Hour) \ SAUL OCCURRED | HOW DID INJURY OCCUR? 


1 24. FU fERAL DIRECTOR ~ O-ADDRESS 
ICs M. Suter & Sons, Hagerstown, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH (S69 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Ni 


= 
ri 
(S)* 


18. MEDICAL CERTIFICATION 


t. Physicians: please wie the causes of death clearly and legibly. 


B | TESA Peron seamvamp | SEE SEREGL AR” © Count SATNGTON 
r 3 ~ SRY ERSSRSRO I PT ERs | erm Per RsROnN RURAL and give nearest town) 
a é WREHOERN oWASHINGTON COUNTY HOSPITAL! Zbpaes 2901 GREENPTSLE RD. 

a2| “HEE wancrs nla = BuaNOaaRD “En, JOEL 3 “ibe 

£2 | Piiace [users | WRgROD cho, |" GPa Jon [Se (Ree [ey 

SS | Macdanse mpg peyeyppe is seen trea) | Inourmr °7 me OF | PINT ee | “court Ty YS 

i “HOMER BLANCHARD |“ GVENBODN “SROTTER 

s aos Deceaven Even Tx U.S, Anuno Fososst | 16. Sociat Sacurr No. | 17. INFORMANT “AND ADDRESS HAGEE 5 

7 fro" Ieerics NONE DR. HOMER D. BLANCHARD MD. 

a 

2 


MARGIN RESERVED FOR BINDING 


2 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : 
# 3 Immediate cause ()--... £ ‘ Ve, um Lyd Ase. 
a] 
t Antecedent cause(s) 
oO Diseases or conditions, if any, (b)__ lV Om one eeneee Poe ee eerie 
a giving rise to the above causa 
& mating the underlying eause last, 
4) 
ce 
ea a 
— 4 related to the disenee oF condition exusing death. faethe wre ang, Sh oy A ned for - | 
Toa. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION al YT 
\ & ACCIDENT th PLACE (Home, farm, fi xs te 
21. iy re H (Cl e 
Ba see (Specify) | 9 ae eras atrest, | (CITY TOWN) (COUNTY) (TATE) 
‘ HOMICIDE INJURY : 
2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCURT 
OF While at Not While | 
@ 3 INJURY m. | Work O At work O 
3 22. I hereby certify that I attended the deceased from..... ieee 19.5%, to ae 19.5.2 that I last aaw the deceased 
eo: 


1 
” 


and that death occurred ., from the causes and on the date stated above, 
DATE SIGNED 


D (Degree ot titie) 3 = 
14.0 Bt . Poomac L- TH: 5 


i ae 


PLEASE WRITE PLAINLY, 


~ rast oF 

23. BURIAL, OREMA’ DATES POR NAME OF CEME’ Zi pain, or eoun 

iy La ; | 6 | CEMET) a ey CREMATORY | LOCATION (City, ey) 
0 Ae ina rial Ms nea aires Oe CREE Pipe ree CLLE 

é a fe 7 ORS RAY DIR fee 

4S) Ghee’ ant ernie Lae, 
pz: WISTS UP Lercuarr (ZA O2rstical VAadAZtotpr 
LOWUM2ZY-OFBOIV A " Dn Z. 


(=) 


formation carefully. The correct a: 


MARGIN RESERVED FOR BINDING 


yw 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


et 


in! 


. Supply every item of 
lease write the causes of death clearly and legibly. 


is especially important. Physicians: pl 


MARYLAND STATE DEPARTMENT OF HEALTH ) (sz 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... 2 
L CoN OF DEATH 2. USUAL RESIDENCE (HOME) OF PEC EASED OUNTY 
STATE 
Washington MARYLAND Md. Wash. 
we om Outside sorperste Umits, write RURAL and bell Cs STAY Cone (If outside corporate fimits, write RURAL and give nearest town) 
ve 
Town ** "FAS s town io ead Town Hagerstown 
TET ERE on Tons se ia 
STREET ADDREss Washington County Hospital 41] W, Antirta 
3. NAME OF (First) ‘(Middie) (Last) l 4 DATE (Month) “ig (Year) 
DECEASED. 3 
(Type or Print) Charles R Boward DEATH ¥. 1§2 
5SEX & COLOR OR RACE 77, wipe MARRIED, 8. DATE OF BIRTH 9 AGE lat Birthday | Uf wader Tes oar F | iguade 24 bra 
ours | Min. 
male white Powe: PAYORCER: 511890 Seals! | 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS OR Hi. BIRTHPLACE (State or foreign country) ITIZeN OF WHAT 
done during most of parking ties even if retired) | INt Y, 5 | count aS 
Service station attends teh. Mills Marya nd. Ay | 
13. FATIIER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles W. Boward | Irene Monegan 
Oa Was oun aiates 2 ARMED roe 16. SoctaL Security Na, 17. INFORMANT AND ADDRESS 
‘6, nO, oF be tee G - 
oor HO” heervdoss Oe "AE OF SOL 21409-6459 William Boward Hagerstown, Md, 
18. MEDICAL CERTIFICATION 
Inrmnvat, Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DxaTe& 


Immediate cause (i) coe 
4Heold,| 
Antecedent cause(s) 
Diseases or conditions, if any, (b)... 
giving rise to the above cause 
Stating the underlying cause last 


ie) 


NN. OTHER SIGNIFICANT CONDITIONS 
‘onditions contributing to the deatb but not | 
__telnted to the disease or condition causing death. 


ATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
Yeo D _Nofty 


US LERNAL CAUSE WAS, PLACE (lfome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
1M. mm CONTRIBUTING () | OF ~ office hidg., ete.) 
Catse OF DEATH, INJURY 
GINB Monthy (Day) (Year) (itoury” | INIORY OCCURRED HOW DID INJURY OCCUR? 
OF iieat_ Not while 
INJURY. rie eee at_work 


obtained by said Autopsy, Jaspcetion or Inquiry, find thal said decease: died on ue dry stated above, and death in my opinion resulted 
from: natural causes (7, accident (j, suicide | j, homicide | 
RE 


wee 
2 (Degree BMtleMEDICAL I Don eg 2. cae eet DATE SIGNED 
Zz WD, wast. 00., MD: Dol N16 


2 ee A | DATE THEREOF NAME OF CEMETERY OR C! BAT ry LOCATION (City, town, or county) (State) 
eM TaT Hagerstown 


22. I certify that I took apa remains deseribed above, held an Auto; J, Inspection (4 Inquiry |) thereon and from the evidence 


SI 


Tred W. Kraiss 


ECD (s LOCAL USTR 
7 li (FS [4 


Hagerstown, Md» _ 


Wi mY MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
1, PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED + 
COUNTY Washingt on ere STATE Made county Wagh, 
cea ‘outside co corporate traits, write RURAL and | LENGTH OF STAY CITY UT outside Corporate limits, write RURAL and give nearest town) 
Town® “PUPdTY Hagerst own ZAre TOWN Hagerstown > 
HOSPITAL OR STREET Tf rural, give Toeagjon) 
INSTITUTION OR ADDRESS 22 N, au omac St. 


STREET ADDRESS 


3. NAME OF (First) ja bewera”” . 4. DATE Mgnt) (Day) (2 
DECEASED John Maxwe Bowers |“oe, duly 5 2 


oO 
(Type or Print) DEATH 1 
6. SEX 6. LOR OR RACE en A MARRIED, @. DATE OF BIRTH i AGE last birthday ee Fiend pea 
male white tuoi POOWEE |April 25,188 63. sre | Monten Dave | Hours | ‘nd 
ta, USUAL OCCUPATION (Give kind of work] 10b. Kino oF DUusINESS Oo tt. BIRTHPLACE (State or foreign country) 12, Citizen oF Waat 
done sweayia! “aie Be yen Af retired) INDUsTRYC, em et ery | Hagerst own Ma | Counter? 


13, FATHER'S NAME ire polite 85 EE 
George W. Bowers | Mary 2. Iseminger 


15. Was DaCRASED EVEN IN U.S. ARMED Form? | 16. Social Sncumit¥ No. 17. INFORMANT AND ADDRESS . 
(Yes, no, or ynknown) [Se reeceten 9 aa dates <t| | Howard Bowers, Hagerstown, Md. 


leervice) 
18. MEDICAL CERTIFICATION 
Interval Between} 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT ‘Onset AND DEATH 


Immediate cause (a). 


7 antecedent cause(s) 
Diseases or conditions, If any, (bi 
giving rise to the above cauar: 
atating the underlying cause last 
te) 
WW. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing tn the deatb but not 


UNFADING INK. Supply every item of information carefully. The corre! 


ly important. Physicians: please write the causes of death clearly and legibly. 


related to the disease or condition causing death. 


/ MARGIN RESERVED FOR BINDING 


19a, DATE OF OPERATION 193. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yea 0 NOT 
21, EXTERNAL CAUSE WAS __ | PLACE (Home, farm, factory, etrret, (ITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [Yor CONTRIBUTING 2 | OF agtlice bidet.) 7, 03, orstor Was Ma 
> CAUSE OF DEATH. INJURY = a a i 
SI TIME (Month) (Day) (Wear) “(iioun | INTORY OCCURRED HOW DID INJURY OCCURT 
Sc wrisar i a4 Tesi yl 
at pe $s ee | Nile at | Struck by auto it 40 Mest 
= t 22, I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection WY Inquiry |] thereon and from the evidence 
we obtained by said Autopsy, Inspection or Jatquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
a from: natural causes ||, arcident (#7 suicide |), homicide |, undetermined _), 
os sic E ners or title) ADDRESS JAT DD. So cromae’ DATE SIGNED 
= Z, EPU = = 
2 Bt ¥ pelh, wep TY MEDICAL EXAM) 4 / Bl, Fsiaea 
a 25. BUREAL, CREMATION | DATE THEREO NAME OF CEMETERY OR CREMAPORY | LOCATION (City, town, or county) Gitatey 
< a Rapeoy a (Bpreity G 
2 a U. burial Rose Hill Cemeter'y Hagerstown 
<\ DATE GECD BY LOCAL | REGIST 24. FUNERAL DIRECTOR ‘ADDRESS 
g Br TAGS —\ eos ° g Scott F. Minnich & Son, Hagerstown 


B 


JUL S 


BUREAU VY. 
fe. : : 


Pa MARYLAND STATE DEPARTMENT OF HEALTH 99 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


1. PLACE OF DEATH: 
COUNTY COUNTY 


OF (3) 


errr arses 22g OD ee RONDE TD Eas waeatiue hownship 
on if out Pega its, write RURAL ant rae veh ‘OF STAY Set ar ae corporate limita, write RURAL and give cearest fown) 
en gusport Md. Lote ay town Urove Vity ra. 
INSTITUTIOI ADDRESS ool 
STREET ADDRESS YW a Grove Vity Kt, #1 
Ea Decal ae (First) (Middle) (Last) a aes (Month) (Day) (Year) 
Cypeor tenn A Brewster Deatad uly 1 1D2 
BOSE: 6. COLOR OR RACE [PRG le ages te Gor DATE OF BIRTH 3) ake Tunder t year under 24s. 
Feme whi (Speaty uly 31 1881 ae | 
1a. USUAL OCCUPATION (Give Had of work] 19b. Kino or Business on) 11. BIRTHPLACE Stes country) Tz, Crrieay oF Want 
worl even yUNTR > 
AQUseWTTe 2 Home wport Canada USA 
i. rer NAME 1 


vew: 
| 4. Mi [ER'S MAIDEN NAME 


rrye H. Holden Elen lean 
ns Was Deceazep Ever In U.S. Anmep Foucus? | 16. Social Secumity No. peas RMANT AND ADDRESS 


20, oF unknown) | ft yee give war or dates of ion Hardie 


Williamsport md, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


< 
Immediate cause (@. : re) Career nsrnae. é 
{ : Fa 
| it 


(c) 
Tl, OTHER SIGNIFICANT CONDITIONS 
Condi 


Itfona contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 


is especially important. Physicians: please write the causes of death clearly and legibly. 


or RESERVED FOR BINDING 
ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


31. ACCIDED ‘Gpeelly) [Be BEACE (Home, farm, factory, etrext 7 (ITY Of TOWN) (COUNTY) (STATE) 

HOMICIDE INJURY 

(Bfonth) (Day) (Year) (Hour) gURY RRED TOW DID INJURY OCCURT 
While a Not While 

INJURY sa, | Work At work O. 

22. I hereby cortify that I aitended the deceased from.. me ap ae en i IF, 199-L-.that T last saw the deceased 
\ 
alive on... wd. g.. . 194 4pand that death occurred™at).../.. how e causes and on the date stated above. 
SIGNATHH (Degree or title) ADbaBe DATE SIGNED 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


i 4, a Month) 
NT te (First) (Middle)|, oy ea) \"8 (Mont 
) Skaru: 
: COLOR OR GLE, MARRIED, F ATI BIRTH: | 9. AGE lest WN F 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 873 
CERTIFICATE OF DEATH Reg. Dist. No, BOF 


1. PLACE OF DEATH: “) & USUAL RESIDENCE (10ME) OF DECEAS| 


COUNTY n MARYLAND STATE cour finial 
GITY (Cit outside corporate I¥pits, write RURAL/LENGTH OF STAY] CITY (If outside cordate limits, write RURAL and give nearestGown) 
OR and nearest. town) (in thie place) ‘OR 

TOWN hc 2 ati 4 TOWN ite { 

HOSPITAL 0} Zz i STREET Tocation rs 

INSTITUTION OR ADDRESS 

SUE ABGAEE nal Os Catia 

Y : = AA AA, 


3. NAME OF 


* WIDOWED, NVanruad Months; Days | Hours | Min. 


5 24 A 4 t Gea (Speelfy) Wairal| Get, Se 1 Q- Ss. | 
“TWa. USUAL OCCU ION..Give kind of | 10b. La Ne od Paes ESS OR | 11. BIRTHPLACE (State a a country): |? ae ‘WHAT 


work done during most of working life, 


even if aielt 4 ee oe : 
13. FATHER'S NAME: t 7 
15 Was Deceasen Ever IN. aft ARMED Forces?| 16. SOCIAL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) (Com ‘i i} bo (Amaalrova Yd. 
18. Yu CERTIFICN 10) intertel Bee 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth| 
Gy 


‘ J 
AT fdeediate cause mo a ene > am aS las. 
Antecedent causes (s) wo hae fe 
Diseases or conditions, If any, eae ae with, a a ; 


rlving rise to the above cause 
stating the underlying cause last, DUE TO 
(ce) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not duvtrrito ittero tee Stuart TAn tes ce | Ur Rarer 


related to the disease or condition causing death. = 
19a. DATE OF OPE! nisi 196, MAJOR FINDINGS OF OPERATI | 20, AUTOPSY ? 


Yes No 


office 


21. ACCIDENT (Specify) taal (Home, See factory, ool (CITY OR TOWN) (COUNTY) (STATE) 
NOMICIDE INJURY pcg) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DiD INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 1) At Work [1] 


22. I hereby certify that I attended the deceased from ya! %....199 >, to . Iz, 98%., ~, that I last saw the deceased 


alive o1 a. 1%, 19 Ce ><, and that death occurred at J1..Q444,, from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Oh the FW. SHE sas. lad 4 - 2-H eS 


ean CREMATION, DATE THEREOF | NANE OF Fade R GREMATOR: | KTION (City, town, or county) (State) 


(Specify) fo «Gas Vek 


REGIST; AF SIGHATUR a yw FUNERA. sug oo 7 ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALT! Dry AMOR Ets 078 74 
CERTIFICATE OF DEATH Reg. Dist. No. 802 


PLACE OF DEATH: ; " | 2 USUAL RESIDENCE (OME) OF DECEASED: 


correct 


COUNTY Washington AF STATE Maryland __ county Washin 
IGTH OF STAY CITY (If outside corporate limits, | write RURAL and give nearest town) 
aa give nearest town) 


CITY (If outside corporate limits, write RURAL] LE 
iw (in this place) 


Hagerstown _ 2 days} TN Hagerstown 


TIOSPITAL OR a STREET (f rural give Tocetion) 
INSTITUTION OR ‘ADDRESS 


STREET ADDRESS Wash, Cty. Hospital , _123 E, Washington St. 


3. NAME OF irs 
DECEASED: (First) (Middle) (Last) 


4. DATE (Month) (Day) (Year) 


OF 
DEATH: i is 52 
9. AGE last birtl nd % ony Vian] Iy UNDER 24 HRS, 


Months) Days { Hours j Min. 


information carefully. The 
a5 
id 
‘I 
> 
Zz 
Ci 


please write the causes of death clearly and legibly. 


(Type or Print) Theodore W. Cooper 
5. SEX: 6. pyr ty 8 OR a wabow MARRIED, ve DATE OF BIRTH: 


. WIDOWED, DIVORCED, 
lade, 


fy) ¢ 
USUAL OCCUPATION. Give kind of | I0b. Fane oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, COUNTRY ? 


even if, rati 
nist. ock tom, N, Jersey ' | fe SeAe 
sapere SRA akg Aig li MAIDEN’ NAM! u, A 
Mary Welch = 


i7. INFORMANT & ADDRESS: 


yrs. 


15 Was Deceaseo Ever {N U.S.ARMED Forces? 


16. Soctat Secunity No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no service) 214-09- Wi liiam Theodore Cooper —— 
“18. MEDICAL CERTIFICATION O Lanvale $3. Interval Betwoal 
1 ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Hagerstown, Md. Onset And Death! 
L 
Lox fate cause (2) oon Rar...Pneumon da... pS, See ges 2.days...... 
n| DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
civing rise to the above cause 
stating the underlying cause las 


TI OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


a 
g 
= 
‘3 
a 
is 
a 
Conditions contributing to the death but not i iti 
a related. to th the disease or ¢ condition. causing death. Chronic Myocarditis Be 
K 19a. DATE OF OPERATION: 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
: { _ Yes No ga 
ce eo ee (Specify) ake (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
£ UICIDE |ox y oftee bide., ete.) 
= HOMICIDE INJUR' = == 
> ae (Month) (Day) (Year) (Hour) ae OCCURED HOW DID INJURY OCCUR? 
= While at Not While 
s fusuRY m. Work () At Work 0 pst. 


hereby certify that I attended the deceased from ..AUg»....,1948.., to July. 21st, 19.52 , that I last saw the deceased 


#4., 19.52... and that death occurred at ae: 10 rom abe causes and on the date stated above. 
DE! DATE SIGNED 
am <> o >) 2 ) 


(Degree or title) 
‘ect NAME OF CEMETERY OR CREMATORY (City, town, or county) (Stdtey 


ee! 


phEass/ 


age is especial 


EMATION, | 
(Specify) 


AT J, wr. Peo as mae 24. FUNERA Cote ber eno oe s b Ud. opines 
ipa paee Sy teniea, Andrew K, Coffuan, Hagerstown, Md —— 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Ne 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY STATE COUNTY 


Wasnington MARYLAND ia Feet Washington 
7 (if outside corporate limita, write RURAL and Ene saad ig CITY (If outside corporate limits, write RURAL and give nearest town) 


earest oR 
Town Se ot term) town Hagerstown Ma, 


HOSPITAL OR, STREET i rural, give location) 


es = 


'TH/UNFADING INK. Supply every item of information carefully. The correct age 


INSTITUTION OR a ADDRESS A 
street appress LOO Calvert lerrac 100 valvert 1 ace 
TS MAMEOF Fit) “(Middie) ——~—~SC*~*~*~*~*«~ ast) SSSCS*S*S*~«~ SA. DATE (Month) (Day) (Year) 4. DATE (Month) (ay) (Year) 
(Typeor Print) VY Linton i , 
SEX %. COLOR OR RACE | 7. SINGLE, MARRIED, %. DATE OF BIRTH i ce 
‘ WIDOWED, DIVORCED, Z Hour| Mins 
hale Wy (Specity) Vi 0 A 


Toa. USUAL OCCUPATION (Give kind of work 
most 


Tf: BIRTHPLACE (State or foreign country) 
done di f working life, even if retired) 


Sharpsburg Maryland 
| 14. MOTHER’S MAIDEN NAME . 
Ann Catherine Lushbeugh 
18, SocraL Security No. | 17, INFORMANT AND ADDRESS He erstown md $ 
re : 


10b. KIND or Business om 12, Crrmmn or Wat 
Inpusrar | 


lloses Lox 
YS. Was Duceasen Ever In U.S. ARMED Forces’ 
(Yea, no, or unknown) | (If yes, give war or dates of 
ice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @ 


12°. Ipotesedent cays weet Ate ety, 


{c) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19s. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 3: AUTOPSY? 
Yo 


MARGIN RESERVED FOR BINDING 
t, Physicians: please write the causes of death clearly and legibly. 


\ 


i. ACCIDENT ty) PLACE (Home, farm, factory, street, : (CITY OR TOWN) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY : 
IME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
TI (Month) (Day) ( yO y ye? Not ‘Will | 


OF 
INJURY. Work 


‘LS, 195-2, that I last saw the deceased 
4 frontAhe causes and on the date stated e, 


is especially im 


abovs 
DATE § 


3. BURIAL, CREMATION 
Bes REMOVAL (Specify) 


PLEASE WRITE PLAINLY, 


ot 
Ry, 
Wis 
9 


(ASE WRITE PLAINLY, WITH UNFADING INK. 


VS. ALISA 


es ay 


MARGIN RESERVED FOR BINDING 


Sicet age 


fully. The 


ion care! 


write the causes of death clearly and legibly. 


Supply every item of informati 


: please 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH U2876 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 220 2... 
T. PLACE OF DEATH ‘ ua 2. USUAL RESIDENCE (HOM) OF DECEASED: 
— Washingt on. MARYLAND _ es Meryland Bakeihbre 
(If outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (if outside corporate liraita, write RURAL and give nearest town) 


OR gi reat te ), it i OR . 
Town "”* “Hagerstown (oa aap Town __ Baltimore 
(OSPITAL OR. STREET (If rural, give location) 


STREET ADDRES Washe Coe Hospital ApPRISS 1615 Doolittle Road, Balt. 21 


TAME Or (First) (Middle) Wnat) l a DATE (Month) (Day) (Wear) 
(Type or Print) Rickey Willian Cramer DEATH ia 19> 


ESEX # COLOR OC RAGE 7 SINGLE ManmiED 1s | B. DATE OF DIRTHT % AGE last birthday (Wonder T yout funder 24 Gr, 
J os. ‘| y tae ours (Min, 
Male White (Spectty) STATS 8-3-1949 2. Ae | 

Ta. USUAL OCCUPATION (Give kind of work ! 10b. Kino or Dusinmss or 11. BIRTHPLACE (State or foreign country) | De or Waat 


done during most of working life, even if retired) | INDUSTRY. 
ube Sl Hagerstown, Maryland oe 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


LeRoy W. Cramer Pauline Cora Jones 
15. Was Daceaseo Even In 0-8. Anuep Forces? 6. SociaL Security No. | IT. INFORMANT AND ADDRESS 


ae abate a eae! NONE LeRoy W. Cramer, Baltimore, Md. 


18. MEDICAL CERTIFICATION 
INTERVAL BaTWEEN 


EASES OR CONDITIONS DIRECTLY LEADING TO DEATIL © l Onset anpD Deate 
Ace. Linc Sle ure G 
Immediate cause co) 2: jane Rept? |e 


SAYA Antecedent cause(s) — Herele . 


Diseases or conditiona, If any, (bd)... 
giving rise to tha above cause: 
stating the underlying cause last 


fe) 

1 OTHER SIGNIFICANT GO) TONS 
Conditiona contributing to the death but not 
lated to the disease or condition causing death. 


L DIS 


13a. DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION AUTOPSY? 
is De 
FLEXTERNAY CAUSE Was l TEACE (Home, farm, factory, street, ye CITY OR TOWN) (COUNTY) _ GTATE) 
ror Ci | i foe Ob < 
CAUSE OF ‘DEATH. Elina cee LS He Fu £. ee 2 


TIME (Month) (Day) , (Year) (oun) 5) INJURY OCCURRED HOW DID INJURY OCCUR? 3 e 
ea G Not whi = am 
ENsuRY. 7) oo nO Sorat a tae ee e Vee pce? J deeryn———y an ee tee 
22. T certify that I took charge of the remains described above, held an Autopsy |, Inspection |\& Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes |} accident [EY suicide j, homicide “], wndetermined CO). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


4 
), Pg Cylons + oa 
D: PobuI ky 20% eo, rey et ee Kane Jed 7 FST 
ie) U,ppts. Cos dd é 
2. BRA Gorn | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county’ (State) 
reper” “11-1952 _|Rest_Haven Cemete: Hagerstowm, Maryland 


EGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
C. M. Suter &% Sons, Hagerstown, Md. ; 


BUREAU V. 5. 


\@ 
refully. The_correct 


please write the causes of death elcarly and legibly. 


RGIN RESERVED FOR BINDING 


OQ 


PLAINLY, WITH UNFADING INK. Supply every item of information ca: 


5 
ptpage WRITE 


Ae 
vi 
‘3 


Physicians: 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vis 
CERTIFICATE OF DEATH nad HE. bee 


1. PLACE OF DEATH: we 7 “>. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY _ MARYLAND STATE. _COUNTY_ Chosle 
CITY (If outside corporate Jimits, write RURAL] LENGTH OF STAY| cary (if outside corrfiyate lithits, write RURAL and give nearest wn) 


OR and give nearest town) (in this place) 


TOWN [a 2, nl N } TOWN = 
HOSPITAL OR Z STREET ; (if Gr FS 
Maisie, 8" sae 


3. NAME OF Pi ‘Middle Last) - 4, DATE 
Ean: (First) (Middle) (Last) | “a 
(Type or Print) Mu DRATI 


5. SEX: 6. COLOR OR 7. SIN MARRIED. & DATE OF BIRTH: — 
3 WIDOWED, DIVORCED, | 


2 4 5g 0, R (Specify) : 1S-\$11 0-9 
“TWa. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUS! iW. Bes (State or foreign country) : 
work done LAN most of working life, 


even if retired) ae! if a Cee 
. FATHER'S NAME: ” ia at Bunn Sil ua wn 


[AIQEN NAME: 


18 Was Deceasen Ever IN U.S.ARMEo Forces? | 16. ate ‘Security No.:| 17. ae & rar: . - 
(Yes, no, or unk.) i 


(If Yes, give war or dates of 


i A ate is Yn. ee awa ond 21 


18. pry CERTIFI Teva eee 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


YR asic cause 


Antecedent causes (s) 

Diseases or conditions, If any, 
giving rise to the above caune ‘ 
stating the underlying cause inst. DUE TO 


fe) 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Z 
related to the disease or condition causing derth. 
Kis 190, MAJOR FINDINGS OF OPERATION 


| 


Arties 5 
It YeQ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, UV (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY = —_ 
TIME (Month) (Day) (Year) (Hour) Os CCE ere, HOW DID INJURY OCCUR ? 
OF ile at Not While 
INJURY m. Wark fal At Work [) 2 — on al —— 
22. I hereby certify that I attended the deceased from ./G-YO.19....., to ap AY... 199F.2, that I last saw the deceased 
00 , 195% and that death occurred at ..., am a the. causes and on the date stated above. 
‘Degree or title) ADDRE! DA’ ne SI ese 
mk 7 Met 
a Meow Ses Rew 
“ADDRESS 
md. 


a iy 
ay 
JUL 30 1952 


BUREAU Y. & 


os 
catect age 


i ut MARYLAND STATE DEPARTMENT OF HEALTII scat 
2411 N. Charles Street, Baltimore UTS? 


CERTIFICATE OF DEATH Reg. Dist. No.2... 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thi 


STREET f rural. give location) 
ADD. 


FESS e0re a4 cast ROR 

(Last) 7. DATE ‘Montp) Way) (Wear) 

a | OF a 
A i= DEATH Ea G2 
6. COLOR OR RACE | WwipoweD™ bivoncen: &. DATE OF BIRTH 9. AGE lent birt rE ger 1 Year pifunder24 bra, 
or $ 3 fonths.| Days | Hours | Min. 
ea | (Specity) Sat 7. (4071 BF ye, [MO] OO | Bowe | Mee 
10a. USUAL OCCUPATION (Gixe Kind of work| 0b. Kinp or Businmss om | 11. BIR’ CE (State or foreign country) 12, Citizen oF Wat 

done during mogt of rorking fi retired) . Country? 
OO LN BO eet ras 
NAME 


13. FATHER’S: ME | 14. MOTHER'S MAIDE, 


16. Was Daceasen Eves In US. Amump Fonors? | 16. Social Secuarry No. | 17. JNFORMANT AND, ADDRESS 
Cen weer woknows) | gen ve waror eat | C1) ie omaponl 


we Rows) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT ann DeatH 


hondro 


Immediate cause @)--—. 
) 96 A Antecedent cause(s) 
Diseases or conditions, if any, 
giving rive to the above cause 
Stating the underlying cauve lant | 
{ee seen ees = 
11. OTHER SIGNIFICANT CONDITIONS 


ditious contributing to the death but not 
er Co che disease of condition causing death. None 


13a. DATE_OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 30. AUTOPSYT 
11-22-5 As above = Ne 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF 


office bldg., ete.) 
MOMICIDE INJURY 


‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ] How Dip INJURY OcCURT 
OF jleat _ Not While 
INJURY m_| Work At work 


22. I hereby certify that I attended the deceased from. Sept 16 o 1990 = 


s 
chet andythat death occurred at.././. 
(Degree or title) 


M. D. Clear Spring, Maryland 


22 months 


a 1994. that I last saw the deceased 


Cm, from the causes and on the date stated above. 
Ess DATE SIGNED 


July 5, 1952) 


is especially important. Physicians: please write the causes of death clearly and legibly. 


> r 


BUREAU Y. & 


MARYLAND STATE DEPARTMENT OF HEALTH 


CITY (if outside corporate Hnifts, write RURAL and LENGTH OF STAY CITY Ui outside oe ry Yimits, write RURAL and give nearest town) 


OR ‘ive nearest town) (in this piace) OR 
Tommunal=-Sharpsburg vats few jaurel==Sharnshurg—— 
HOSPT 7 STREET ar , give loéation) 
ADDRESS 


INSTITUTION OR 
STREET ADDRESS 


Mi 2411 N. Charles Street, Baltimore @ 4 
i eS 
CERTIFICATE OF DEATH Reg. Dist. Nou, 
a 1. PLACE OF el ae ae 2 Fate RESIDENCE (HOME) OF iat 


3. NAME OF int) (Middle) 7) that) 4 DATE (Month) (Day) (Year) 
DECEASED a | 
(Type or Print) Foster Eibelberger DEATH 
5. SEX 6. COLOR OR RACE [ 7 SINGLE, MARRIED: 8. DATR OF BIRTH ls ‘AGE test irthday | Tr Woder T year andor 24 bre, 
+ 7 oate a Months a . 
Male Thite pect) itz Marr. 1,189 yn. (en 7 pes ie Nici 
Tos, USUAL OCCUPATION (Give Kad of work) 0b. Kinp Or fase oe TE BERTHELECE (State oF org Er) 12, Crmaun or Waat 
done duping most of working ie, even if retired County? 


18. FATHER’ 1 | 14. MOTHER'S MAIDEN NAME 


i F Unknown 
15. Was Deckasep Ever ass ‘Kis Fo dent ceeabs aa ‘No. 17. INFORMANT AND ADDRESS ae 


(Yes, te" unknown) (Rae ir give war or datea of "a | 


ery item of information carefully. The correct age 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


Supply eve 


especially important. Physicians: please write the causes of death clearly and legibly. 


herons tt 
Coronary. thr: 


Immediate cause (@) 


FF 
S 


“ antecedent cause(s) 
Diseases or conditions, if any, (b) 
giving rive to the above cause 
stating the underlying cause Isat, 
©) i 
Ti, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease oF condition causing death, 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yes No 
“ai REGIDENT —__Speelly)___] PEACE (Howe, farm, factory, eet TaHY OR TOWN) county aT 
SUICIDE baa "Bide etsy i D K 7 GTATE) 
HOMICIDE ParuRY i 
TIME (Month) (Day) (Year) ‘Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
ale ee ? Howe) | Wine te Not While | 
INJURY m, | Work ‘At work 


22. I hereby certify, that I attended the deceased from... 0%... Jaw LEM to.. 
ca 19.4... bafid that death occurred at..2...Ps 


le aed , that I last saw the deceased 
..am., from the causes and on the date stated above. 


om RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


oy? or ttle). ADDRESS DATE SIGNED 
Sharpsburs, Md. 7/85/52 
23. BEMOVA Cae DATE THEREOF a OF CEMETERY OR en LOCATION (City, town, or county) sermmemmelee sharpsture, Ma 
2A. —FONEREE pinESTon Harps burg, Md ~— DIRECTOR ADDRESS: 


“Tg, Ssharnehy--Kesarer Gite, Na 


2 
ao} 


: please write the causes of death clearly and legibly. 


icians: 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The eo) 


tant. Physi 


iy impo 


age is especial 


Wiie MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1G 
CERTIFICATE OF DEATH nee. it NARS). 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
coury Washington MARYLAND stare bid. county Washington 


On sudan tere ae sre bath eee CITY (If outside corporate fimits, write RURAL and give nearest town) 


TOWN Rural Clear Sprin 19 yrs. o8~ Rural Clear Spring 
FRAO. STREET Tif rural, give location) 
STREET ADDREss Res. Route 40 West ADDRESS Route 40 W. 
ce NAME | oF. (First) (Middie) (Last) 4 DATE QMonth) (Day) (Year) 
(Type oF Print) Charles Marian Gordon | peat: July 9 wy 52 
5. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE iast birthday: | ir uNveR I year | iF UNDER 24 HRs. 
Wit te ‘WIDOWED, DIVORCED, Months| Days | Mours | Min, 


Male 


(Specify) Ma. 


June 28, 1873 vies 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: e : COUNTRY? 
Se Seer Mie. Fee Hag. Ice Co. | Stephen City, Va. 3 

13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
John P. Gordon Sarah E. Crabs 


15, Was Deceasen Ever In U.S. Anmup Forces? 16. Soctan Secuntry No,: | 17. INFORMANT & ADDRESS: 
(es, no, or unk.)) (If Yes, give war or dates of 


service) | 214-09-3192 irs. Kathryon Gordon- Clear Spg. R D 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. 


7) 
18OX sate cause 


Antecedent cause(s) 


Diseases or conditions, if any, __ (B)-~ 
giving rise fo the above cause. DUE TO 
stating underlying cause iart 


INTERVAL BETWEEN 


: "2 hie 
sad 


¢) 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to thé dixease or condition causing death. 


ee eee eee te SE 
19a. DATE OFY OPERATION: | 19b. MAJOR FINDINGS OF OPERATI ' . FW 20, AUTOPSY? 
B/G a A. eethaty Fenurg | se ae 
come PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF 


(Specify) T 
s fiice bidg., ete. j 
HOMICIDE uy | INsuny De ete) i hae 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 
Whiieat — Not while 
INJURY M.|_work() nt work 
22, 1 hereby ergify that I attended the deceased from.. ssteaty £2, ia (Hers eee. 92% that I last saw the deceased 
alive on,, 5 7and that death occurred a! we .m.,from the causes and on the date stated above. 
SIGNATU: (DEGREE a E) Ss DATE SIGNED 
ZZ Mi. __ R30 W treme fo os, ia 
38. BURIAL, Ci Ea ATION | ATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ates: ol liner es 5 acto Pande Cemeta Near Clear Spring, Md. 
URE R 


DATE,REC’D BY LOCAL 
RES, 


3A avaung 


eS61 ay ony 


SIS 


tem of information carefully. The correct age 


eo | 
(-) MARGIN RESERVED FOR BINDING 


sEASE WRITE PLAINLY, WITH UNFADING INK. Su 


i 


ipply every f 
is especially important. Physicians; please write the causes of death clearly and legibly. 


Iteme 7,8,10,11,15,14 FilmG144 7/11/52 whw 


MARYLAND STATE DEPARTMENT OF HEALTH (} 7 Q § ] 
CERTIFICATE OF DEATH 
~ .. FOR MEDICAL EXAMINERS Reg. Dist. No OT 
bk ee OF DEATH: . 2. USUAL RESIDENCE (HOME) OF DECEASED: 
UNTY, VA STATE COUNTY 
~ MARYLAND a a 
ag at < ‘ouvslde suponn Foite, = ag RURAL and | LENGTH OF STAY Gee dle ide corporate limits, ite RURAL and give nearest town) 
ny Bive near oy] (in. this place) See 
Tow Le Town “Ye atercationd 
HOSPITAL O Li] fo 7 STREET ‘(Ul rurgl. pif location) 
INSTITUTION QR RESS 2 
STREET ADDRESS “did A _<-oe gh F-70 teen le VOLE ey if om 
3. NAME Ot Grist) 77] ‘Middie) C/ Cpst) (Day) (Year) 
DECEASED 
(Type or Print) > png OE Se 1 
SSEX © COLOR QRJRACE | 7, SINGLE, MARRIED. $. DATE OF BIRTH] 9. ey i Af under 1 year |itunder 24 bra. 
ZF, t, ‘WIDOWED, -PIVORCED, * (m ay ey [Frentte | ye Laas | Min, 
Ll AAA (Specify) -/o 
TGs: USUAL OCCUPATION (Give kind of work] 0b. Kiwp oF Busnvmss on | Ti, BIRTHPLACE (State or ene 2) Te Gittay oF Waat 


done during most of working life, even If ret! INDUSTRY J - , Coy 
: arttag | hee 4 alan LOLA. 
13. FATHER’S ME 4 ] 14. MOTHER'S MAIDEN ae 


pS ae 7 


15. Was Duckaseo Ever In U.S. Anmnp Forces! | 16. SociaL Security No. | 17. INFORMANT a 
(Yee, no, or unknown) \ has} tive war or dates of | 
\ser EZ) 


18. MEDICAL CERTIFICATION 
INTERVAL Between 


1, DISEASES OR CONDITIONS DIRECTLY Pte 10 DEATUL ONSET AND DEATE 
Immediate cause (a) Le A os a St eg Syn oe en ox oer an a Sc 


] » Aantecedent cause(s) 
Diseases nr conditinns, if eny, —(b).. 
giving rise to the shove cause 


stating the underlying cause iast 
fey 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 


ExT! Pen SE WAS, (COUNTY) (STATE) 
“PRIMARY Boon CONTRIBUTING D fe 


PLAGE (Homa farm, (petory, wir, 
of ta 
CAUSE OF DEATH. INJURY wc Me Pe SS 
TIME (Month) (Day) (Year) pai-g] INJURY OC 
oF While at ot whale Y 
__Insurny 6 25 52 work at work O 


22. I certify that I took charge of the Se above, held an A 


Midenc 


obtained by said Autopsy, Inspection or Paquiry, find that said deceased died on mn resulted 


from: seoheee! causes (], accident suicide (|, homicide [), ete eit 


OPEL Snes ase 
Diben if yl ee He WEDICAL EXAM 


23. HER CREMATION 
REMOVAL (Specify) 


ATE EC’D BY LOCAL 
C7 pat “a 
lm — 


LOCATION (City, town, or county) 


BUREAU Y. 5. 


item of information carefully. The correct age 


the causes of death clearly and legibly. 


ply every 
he 


MARGIN RESERVED FOR BINDING 
tant. Physicians: please writ 


WITH UNFADING INK. Sy 


(-) 


is especially impo: 


PLEASE WRITE PLAINLY, 


@ ee 


pas 2 ro fe Sa 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH 2. ana RESIDENCE (1IOME) OF DECEASED- 
COUNTY . COUNTY, 
Washington MARYLAND Md. Men tonacry 
CITY (If outside corporate limit#, write RURAL and ah dls SEY (If outside corporate - write RURAL and givefhearest Yown) 


OR give nearest town | 

TOWN TOWN, 
STREET 
ADDRESS 


ff raral, give location) 


3. NAME OF 4. 
Bere an une Phar 
or Prin 
OR RACE a ee (ARRIED, . DATE OF BIRTH 9. AGE last birthday | [funder 
WIDOWED, DIVORCED, oa Monte | 
ZS _yn. 


10a, USUAL OCCUPATION (Give kind of work ite or foreign country) 12, Crmzpn or WHat 
done during mpst of working-4ité, even if retired) TRY . | 


1 
{If under 24 bra, 
ys | Hours | Min, 


5 SEX 


ten 
13. FATHE! [AME 


15. Was Deceasep Ever IN U.S. Anmep Forces? 
(Yes, no, or unknown) | (If 3 give war or dates of 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
“aa? cause 


¥ Bacher Herne bosia Jou 
33.0 Aintecedent cause(s) 


Diseases or conditions, ifany, (b) 
giving rise to the above cause 


tating the underlying cause last, 

{o) 

Tl. OTHER SIGNIFICANT CONDITIONS 

Conditiona contributing to the death hut not . #/ 
Coe a ee tea tat. ect Ce laccolery <110G, pee ) 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 


20. AUTOPS' 


Yeo No ® 

7 ACCIDENT af PLACE (Home, term, factory, street, | CITY OR TOWN, (COUNTY, TA" 

+ Sitcrpe be : oF oftce i eee ‘ z 4 Y Y 
HOMICIDE INJUR i = 
TIME (Month) (Day) (Year) (Hour) gy bas, HOW DID INJURY OCCUR? 
fraury hy At work 

22. I hereby certify that I attended the deceased oe . 19.0.2, that I last saw the deceased 

alive opn2.8. Hedda...) 19.00 and that death occurred at.3 : the causes and on the date stated above. 

be RE ap or yp ADDRESS: DATE SIGNED 

Mr, 2 Wd r2rrr 
coe B ORIAD, CREMATION bes DATE THEREOF nme OF CEMETERY OR CREMAFORY LOCATION “City, town, of coulty) State) 
(Speci — 
s SC _Rocn Roel 2 =A 

PATE yRCD BY LOCAL oa Sp RAWS SIGNA . FUNER kotor CJ) oF ADDRESS, (CC 

hep 2 (FF Lhe {172 © 2 Walt Y Lleavt Wasjpntdtrrr Se: 


if 


. Supply every item of information carefully. The cotvect 


lease write the causes of death clearly and legibly. 


S 
a 
a 
a 
z 
& 
) 
co) 
& 
a 
g 
= 
e 
I 
a 
ic 
oe 
Zz 
a 
S 
oe 
< 
GQ) 
ot 
wD 
& 
1 
— 
= 
a 
> 


K. 


‘icians: p! 


I 
a 
=I 
oO 
a 
=| 
Qa 
< 
fe 
z 
D 
fsa] 
15 
= 
Ee 


ly important. Physi 


WRITE PLAINLY, 
age is especia’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (7 


CERTIFICATE OF DEATH 


Dr LUSRY. nist, Now 


1. PLACE OF DEATH: 


county “Washington MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
stamMaryland county Vashington 


OR and give nearest town) (in this place) 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
TOWN Hagerstown rs 


oun (If outside corporate limits, write RURAL and give nearest town) 
town Hagers town 


INSTITUTION OF 
STREET appREss 53 East pranklin St 


STREET (if rural, give Toeation) 


Appers® _53 Fast Franklin St. 


. NAME OF (First) (Middle) 


DECEASED: 
LORA AGNES 


(Type or Print) 
6. COLOR OR 7. SINGLE, MARRIED, 


HAMMAKER 


(Last) | 4, DATE (Month) (Day) (Year) 


DEATH: July 10 195231 


. SEX: 
RACE: WIDOWED, DIVORCED, — 


Femsle| White hisgetohia | May 


| 8. DATE OF BIRTH: 


9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 1176, 


(Months | Days | Hours | Min. 
3 1876 Gee Merl | 


Ida. USUAL OCCUPATION (Give kind of | 10h. ced oF. -pusiness 0 
work done during most of working life, 


Pot sued fe 


R | 11. BIRTHPLACE (State or foreign oie 


White Hall bid 


12, CITIZEN OF WITAT 
COUNTRY? 


USA 


13. FATIVER’S NAME: 


14. MOTHER'S MAIDEN NAME: 


Jonas Q. Huffer — 


15, Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.) (If Yes, give war or dates of 


No | service) a 


. SOCIAL SecuRITY No.: | 17. 


None 


Mary E, Neikirk 


5 RMANT & ADDRESS: 


Miss Doris Brenner 


18. MEDICAL CERTIFICATION Hee rE 
a 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


42, 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underiying cause last 


Faw ate cause 


Telated to the disease or condition causing death. 


Washi qeton 


erspown li INTERVAL BETWEEN 


ONser AND DEATH 


7 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 4 
19b. MAJOR FINDIN( F OPERATION 


19a. DA@E OF OPERATION: 


20. AUTOPSY? 


YesO} Noty” 


21, ACCIDENT 


(Specify) 
SUICIDE 
HOMICIDE 


ELACE (Home, farm, factory, strect, 
office bldg., etc.) 
insv RY 


] (CFt¥ OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) | INJURY OCCURRED . 


Whileat — Not while 
M. | work(] at work 


TIME (Month) 


HOW DID INJURY OCCUR? 


at T attended the deceased mare! sHY 2.» tod. 
L ~.. 


1 d that death occurred atiwd 
(DE 


, 19... that I last saw the deceased 


etic, ng the causes and on the date stated above. 
DA’ GNED 


Ze 


23. pe ‘MATION: 
‘AL, (Specify) : 


Howe Hil 


ME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or county) (State) 
1 cemeter 


oe a5 REGITRAR'S Sit 


Hagerstown Nd. 
24. FUNERAL DIRECTOR ADDRESS 
Andrew K. Coffman Hagerstown Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |! (554 
CERTIFICATE OF DEATH Reg. Dist. No.S2, ame 


—— en 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


oH 
The correct 


item of information carefully. 


county Washington MARYLAND state Pennasylveoifry Franklin 


OR Gua give never oan nt write RURAL | LENGTH OF STAY |!" cery (it outside corporate limits, write RURAL and glve nearest town) 


TOWN’ Hage um 13. mos Sw Chambersburg _ 
HOSPITAL OR A STREET {if rural, give Tocation) 


INSTITUTION OR ADDRESS 
STREET ADDRESS Garlock Conv. Home 474 Lincoln Way East. 


3. NAME OF (First) (Biddle) (Last) l 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) Mary Carper Haney pears: July 1952 


6. BEX: 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR |IF UNDER 24 fins. 
RACE: WIDOWED, DIVORCED, ‘Months oa iours | Min. 
2 


Female White Specify) *Wi dow Sept. 28, 1886 85 mm. 1 9 


10a, USUAL OCCUPATION (Give kind of | 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forcign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even If retired) Housekeeper i Franklin ty U.S Ae 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Ay Phillip Carper me Wilhelmina Cormany 
35. Was Decrasen Ever IN . ARMED Forces?) 16. Sociat SecuniTy Ni FORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
ae NONE | Mrs. Russel Perry, Chambersburg, Pa. 
18. MEDICAL CERTIFICATION rierinvd her ee 
TO DEATH: Onser aNp DeATit 


; Oe: 


every i 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying enuse last 


1 OTHER SIGNIFICANT CONDITIONS: 5 | 
Conditions contributing to the death but not, | 
Teluted to the disease or condition causing death. | 


19a, DATE OF ada 198. MAJOR FINDINGS OF OPERATION: 2 20, AUTOPSY? 


Yer) Noy 
21, ACCIDENT Yaa” | ee (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


'TH UNFADING INK. Supply 


SUICIDE 1 office bldg., ete.) 
HOMICIDE INJURY 


i (Month) (Day) (Yenr) (Hour) | INJURY OCCURRED Ee D INJURY OCCUR? 


hileat Not while 
INJURY ‘ Mm. | work(] at work ‘ 


22. I hereby heh I attended the deceased from. Ar4td um 1952.., to... f44..., 192.22, that I last saw the deceased 
le 


alive on... S.J... 192,52, and that death occurred at.dlrt r...M., from the causes and on the date stated above. 


(DEGREE OR, ILE) ADDRESS DAT: SIGNED 
LAN) 2 OV "May wd yz 


fe THEREOF ‘| NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Chambersburg, Pa. 


eit 
24, FUNERAL DIRECTOR ADDRESS: 
C. M. Suter & Sons, Hagerstown, Md. 


& 
= 
2 
§ 
a 
Bs 
rt 
3 
ey 
o 
= 
ce] 
3 
S 
3 
om 
3 
a 
3 
@ 
3 
Fs 
s 
® 
PH 
3 
8 
B 
E 
° 
@ 
@ 
a 
a 
a 
E 
at 
act 
a 
a 
bas 
i 
3 
& 
$ 
8 
ee 
£ 
2 
s 
Ss 
o 
a 
a 
3 
oe 
2 
bo 
) 


PLEASE WRITE PLAINLY, 


Dy - @@ 


fi “ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 
{ CERTIFICATE OF DEATH Reg. Dist. N 


re: 


é 1. PLACE OF DEATH: m | 2, USUAL RESIDENCE (HOME) OF DECEASED: 

£ ; ] f, y 

a country Washington MARYLAND stare MG. couNTY Nash. 

2 eA cee wre RURAL vey pages) CITY (If outside corporate limits, write RURAL and give nearest town) 
e g Town Hagerstown iit OR Hagerstown 

4 ea OR STREET "(if rural, give location) 

¢ Sikuer sopress Garlock Nursing Home ADDRESS 

8 
© Ss 3 Reta ok: (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

Es a F 
(Type or Print) Carrie Eugenia Harman | george: SULLY 5, es 
B. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: AGE last birthdays) 1 UNDER 1 YEAR| IP UNDER 24 WRB, 


R. 4 WIDOWED, DIVORCED, [Month Days | Ii Min, 
femal Wiite | Gndmnetdowed Dec. 26, 1869 82 saties he [= i 
102, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 

INDUSTRY: 


item of informati 


work done eae most of worigg life, 
even if retired)" HO US EW ba 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


John H, Fiery Caroline Schindle 


a Was page g sta = ‘ArMeD ee 16, SocraL Security No.: | 17. INFORMANT & ADDRESS: 
es, no, or unl es, give war or dates o: | ™ I, 
Bigot ed et 20 | Ralph Fiery, Hagerstown, Md. 


18. TEA. CERTIFICATION 
IntervaL BetwEeNn 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; A ig Onset ano DeatH 
J Cawhi [rageeby hich LO GCF. a 


Immediate cause (a)... 


il. it BIRTAPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
COUNTRY? 


own home Washington Co, 


Supply every 


2 Ritheedent cause(s) 


Diseases or conditions, if any, (b)... 
giving rise to the above cause. DUE TO 


cians: please write the causes of death clearly and legibly. 


sit 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


12] stating underlying cause last 
Se Tw ee ) 
im TT. OTHER SIGNIFICANT CONDITIONS: 
=) Conditions contributing to the death but not Wi | 
a Felated to the disease or condition causing death. ar | 
—E | 1s. DATE OF OPERATION: | 19. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
-e Yes] No 
eka 21. ACCIDENT wet” PL LACE Ceas a aaa street, | (CITY OR TOWN) (COUNTY) (STATE) we 
Ze HOMICIDE lg fRauny ese ete) | 
ae FRR (Oienth Dare Fensy aCe)! || INIT RY OCCURRED, HOW DID INJURY OCCUR? 
ye ‘hile at Not while 
Be INJURY nt\ worked nee oO 
Big | 22 Thereby cersify/that I attended the deceased trom ft si pbs to.$ aa 192..5, that I last saw the deceased 
oe alive on... £K& 2 and thet death oceurred atx. 2. 2.%...Ke0M., frdm the causes and on the date stated above. 
a Ez my SIGNATURE £e (DEGREE OR THR) oe pes 
ey jth 2 p) 
& z ATE THEREO! mie ‘OF CEMETERY OR CREMATORY tage! (City, town, or county) (State) 
JEN S bis iS -1952 Rose Hill Cemetery | Hagerstown, Md. 
jd ] a vanes DIRE ADDRESS 
Q) : {'¥. Ninnich & Son, Hagerstown 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7886 
Dr Wm Laynan 


IRRTRICATR OF a 
CERTIFICATE OF DEATH ig TEAC? 
M $ 7. PLACE OF DEATH: =a a 2, USUAL RESIDENCE GIOME) OF — => 7 
eines Vashin, 
___ county Washington _MARYLAND STATE. Maryland C cue See 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) R 
TOWN Hagerstown Yrs Town Hagerstown Y 
@ NOSPITAL OR— 7 * ¢ STREET (if rural give location) 
BEE onal, saaical 
&) 1114 Pope Ave [ bs 1114 Pope Ave — 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 01 
(Type or Print) FRANK LOWE brava: JULY 33 1953 _ 
8. SEX: 6. COLOR OR 9. AGE last birthday: tr UNDEK 1 y UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, our: 


7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 


| Months) Days | Hours | Min. 


lade White | _“witower Aug 28 1877, 2 ed a 

10a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS oe TI. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, L INDUSTR COUNTRY? 
Carpenter USA 


13. FATHER’S NAME: Self Employed 14 Ge biysbure. Fe. 


Charle fiman | Matilda Harbaugh 
15 Was Deckasep Ever IN U-S.ARMep Forces?| 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, Boy war or dates of 
Yo rah fees ues =S= None Walter E, Hoffman 4 


Ts. MEDICAL CERTIFICATION [114 Pope Ave Hagerstown | Mera netween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


4209.4. cause CH) ssseseeen Se 2 i nce . ot hig 1h, 0 
Amecoient ante wy gy. Oakermmretenettin. ant olenting A hast 19m 


giving rise to 


please write the causes of death clearly and legibly. 


stating the und, 


RGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


s 
g 
& 
3 
2 
Ti. OTHER SIGNIFICANT CONDITIONS 
cm 
= Conditi tributing to the death but not a Of hy Late. | Anye— 
I fe related to the disease or condition causing death. P. + a c 
& | isa DATE OF OPERATION:) 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
2 | 1 Yes NoQ— 
& | 21. ACCIDENT (Specify) BLACE (Home; farm, factory, street,|" (CITY OR TOWN) (COUNTY) (STATE) 
E SUICIDE office bldg., ete.) | 
5 HOMICIDE . fury —— 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED WIOW DID INJURY OCCUR? 
fe OF While at Not While 
B INJURY m. Work 1) At Work 1] 2 
ia} ee 
we 2 | 22. [hereby certify that I attended the deceased from YU%4 /b.. ri 2. FORD) 47, 19.5.%-that I last saw the deceased 
a 
< alive on S2 and that death gecurred at 4 rom Bis Zoos and on the date stated above. 
he: SIGNATDRE ae or title) ATE SIGNED 
2, prom al = a ZPDAGS%RX 
6 BREA Ee: il ae DATE sens? SAME OF CEMETE! REMATORY LOCATION 1G fown, @ county) (State) 
pecity) 
] 7=25=52 Bi Smi thebu, cene tery | Ball neg. Mash. ast 
ra fal BY LOCAL; REGIS’ ‘UNERAL acct xpuRPss 


R'S SIGYATURE 240 FI 
VES (9521 Deags7 ee ndrew_K, Coffusn Hagerstownit—— 


VS. A15 


VS.A15 8-51 és 


—Pistasn WRITE PLAINLY, 


MARGIN RESERVED FORK BINDING 
WITH UNFADING INK. Supply every item of informati 


ion carefully. The correct 


please write the causes of death clearly and legibly. 


at 


ysicians 


age is especially important. Ph; 


4tem 14 Filmo145 1/20/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. Nou 3.2.2 rmsemee 


Asi tury 
Ur eter | 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 
county Washington MARYLAND STATE Maryland counry Washington 
On ea Crate sen ey ae CITY (UE outside corporate limits, write RURAL. and give nearest town) 
TOWN __tperpegeiere BOOK) Soo) 'i? yrss Town _—s Hagerstown 
HOSPITAL OR STREET = (i rural, give location) 
INSTITUTION OR ADDRESS 7 
STREET ADDRESS 454 ford Conv. Home 295 Frederick Street 
3. NAME OF — (First) Middle} Last} 4. DATE Qfonthy (Day) (Yeur) 
DECEASED: : ¢ ¥ re) OF ® 
(Type or Print) Mary Katherine Holzapfel DEATH: July -_19 19 52 
7. SINGLE, MARRIED, &. DATE OF BIRTH: §, AGE last birthday: | iF UNDENI YEAR| I¥ UNDER 24 HIB, 


6. SEXTE MW feat oe OR 


WIDOWED, DIVORCED, Mggths | D: Hours | Min, 

Female White (Specify): Marre 10-29-188 67 ye | Bet BO | 
Wa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : | 12. CITIZEN OF WHAT 

work done during most of working life, INDUSTRY: | COUNTRY? 

ston ¥ evE oosewi ie Taneytown, Maryland i USA. 
13. FATHER’S NAME: | 14, MOTHER’S MAIDEN NAME: 

‘ v # 
_____Qliver Kogntz (AGES ee A Cg eee 
‘AS Deceasep Even IN U.S. Armen Forces? 16. SociaL Securtry No.: | 17. INFORMANT & ADDRESS: 
, no, or unk.)) (IE Yeagstive war or dates = ‘ end 
| service) NONE |Chester Holzapfel, Hagerstow, Marylan 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLYTGEADING TO DEATH: 
HABK 
(a). 


Immediate cause 
DUE TO 
Antecedent cause(s) a 


Diseases or conditions, if any, (b).....-9 
giving rise to the above enuse. DUE TO 
stating underlying cause last 


Invenvat Between 
Onser ano Death 


I 3h-$ 


Conditions contributing to the death but not 


Il. OTHER SIGNIFICANT CONDITIONS: | 
related to the disease or condition causing death. i 


192, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
+ Xen) Nol 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, + (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) { 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
. Whilest Not while 
INJURY M. work () at work () 


alive on. Frey LO 2 Pand that death occurred at.).2. Ann... f-...m., from the causes and on the date stated above. 
INATUR! (DEGREE OR TIT! DATE SIGNED 


i E\_ADDRESS TL ie 


MATION | DATE THEREOF | Nal F CEMETERY OR CREMATORY | LOCATION (City, town, or (State) 

2 e's | 7-22-1952 | Rose Hill Cemetery | Sagerstown, Maryland 

TE REC'D BY LOGAL | REGISTRAR’S SIGNATURE, 24. FUNERAL DIRECTOR ~ ADDRESS 
(AGS: AY (aay C. M. Suter & Sons, Hagerstown, Maryland 


~ 
22. I hereby Seo that I attended the deceased fromgke).2L., wae geht 19.9..>that I last saw the deceased 


23. BURIAL, CRE} 
REMOVAL (5 


information carefully. 


i 


item of 


i 


Supply every , 
please alte the causes of death clearly and legibly. 


icians 


wie MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 


Iy important. Physi 


age is especial 


5 8-51 e060 ~Y 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1g 4585 
CERTIFICATE OF DEATH Reg. Dist. N 


1. PLACE OF DEATH: ?, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washineton MARYLAND : STATEMaryland COUNTY Washington — 
See aa aero operant le) vB BAL | LENGE Seay, GETY A outside corporate limits, write RURAL and give nearest town) 
Hagerstown Town Hagerstown 
HOSPITAL OR STREET (i rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Wash. Co, Hospital 406 West Washington 
3. NAME OF (First) (Middie) : (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) Clyde Hose pean: July 12 19 52 
5. SEX: 6. coun OR 7. SINGLE MARRIED 8. DATE OF BIRTH: 9. AGE last birthday: | tr UNDER 1 YSAR | IF UNDER 24 TERS, 
corel D, JRCED, Mogths ys | Hours | Min, 
Male | White (recy): Married | 10-7-1888 63 yr, | O'S 
Tes, USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: z COUNTRY? 
oe ft relied) Barber. Own own Business | Pinesburg, Maryland TS ohes 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
David Hose Elizabeth Guessford 


15. Was Dectasen Even In U.S. AnMep Forces? 16. SoctaL SecunTy No.? 
(Yes, no, or pi | (If Yes, give wer or dates of 


\ : : 
NO lee) 121 7-32-5102 Mrs. Clyde E. Hose, Hagerstown, Maryland 
18. MEDICAL CERTIFICATION 1 B = 
L, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘Oven Aitatheeee 


17. INFORMANT & ADDRESS: 


, Immediate cause (Open 
Uf #) 4, DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any, {b) on 
giving rise to the above cause DUE TO 
stating underlying cause last 


TI, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not Ch 
related to the disease or condition causing death. Samad | 
198, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes(]_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) H 
HOMICIDE INJURY i ——— 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while 
INJURY M.|_work{] at work () 


4.../2 19. I thet T last saw the deceased 


22. I hereby certify that I attended the deceased from,4~ 
alive on. ., 19.9.2, and that death occurred at...d, ‘rom the causes and on the date stated above. 
SIGNAT) DEGRE) TITLE) ADD: 


c rE DATE SIGNED 
Grip mom be. VniOmey Cay 2s LH, SS EX 
RIAL, CREMA‘ iN DATE THEREOF NAME OF (cE! ‘ERY OR CREMATORY LOCATION (City, town, or county’ (State) 
joe Maid | 7-15-1952 Rest Haven Cemetery Hagerstow, Maryland 

| 24, FUNERAL DIRECTOR ADDRESS 
|C. M. Suter & Sons, Hagerstown, Maryland 


$ ‘4 nvrund 


zoel AT Nt 


a aod 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘7 id 2411 N. Charles Street, Baltimore 
MY CERTIFICATE OF DEATH tres. vat wo. 82. = 
© eS ee OOOO 
ee 1 BLACE OF DEATH: 3 USUAL iE iE) OF DECEASED- hak 
iy COUNTYWASHING TON seine MARYLAND. COUNTY WASHINGTON 
® 2 > or a outside corporate Timite, write RURAL and be OF ae eg ( cutside corporate limits, write RURAL and give neareat town) 
ert OB HO AEN S TOWN LEE TOWN HAGERSTOWN 
2 HOSPITAL OR, i _, Ol rural, give location) 
@ - institution on WASINGTON COUNTY HOSPITAL ADDRESS 944 CHESTNUT ST. 
S 3. NAME OF it), (Last) 4. DATE (Month) (Day) (eZ 
® DECEASED DEBORRA KePstrn JONES | oe ae JULY 14 We? 
2 | BEX © COLOR OR RACE | 7. SINGLE, MARRIED, & DATE OF BIRTH ) 9. AGE last aes Yaeger I ees 
32 FEMALE WHITE WIDOREINCPENORCED. |g /16/50 vm (oe se Bare [itr 
g a 19a- USUAL OCC eee {ive Kind of work | 1b. Kno OF Busine ox | i. mous ar a me on = 
3 fs Ts Le NAME 14. MOTHER'S MAIDEN NAME —— 
< CLYDE MERRITT JONES | JEANETTE MARTIN 
la 8 16. Was Deceasep Even IN U.S. ARMRD FoRCcEs? | 16. Social Sacumity No. 17. INFORMANT AND ADDRESS SGERSTOWN ; 
eed NO ee ee ee |, MONE | wR. CLYDE M. JONES iD. 
Ls a Ts. MEDICAL CERTIFICATION z 
a éF I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ap DEaTa 
FI ul Y). j Immediate cause ®--- Conary nk Ahatrlay , as cfd AM 
Be 
Antecedent cause: 
Boe | | tesa cttne any, 09... LAX, (Pharm gals Base Brent. | HE Pay 
qs PS ae 
aa o underlying eaure | 
3 ay © (Patel So kay 24, ee 
3 & Tl, OTHER SIGNIFICANT CONDITIONS 
z Conditions contrihuting to the death but not WM 
© Felated to the disease or condition causing death. 
is E acai es Geta)? 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ya ON 
| BE BI. ACCIDENT Specltyy BUACE (Hone, Tarim, Tactory, arent, (CITY OR TOWN) (COUNTY) (STATE) 
en) ae [Big oe 
TIME (Month) (ay) (Year) Haar =» | ae INJURY OCCURRED HOW DID INJURY OCCUR? 
INJURY Work Avert | 


22, I hereby cortify that I attended the deceased from... BMS: 19.42, Oca. AAR, 19. Sk, that I last saw the deceased 
alive OD. ZL F.n..-ey 19,4025 and that death occurred at... is wlehs 8 m., from the causes and on the date stated above, 
is} 


NATUR (Degree or title) DATE SIGNED 
af6 h. Handa St 


is especially 


ee 
E WRITE PLAINL’ 


~ 
) 


= 


UNFADING INK. Supply every item of information carefully. The corréet: 


lly important. Physicians: 


MARGIN RESERVED FOR BINDING 


_ 


E WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


age is especial 


MARYLAND STATE DEPARTMENT OF Le a miatadimaaies! Vag) ps ie Ws, £90 
vens Aes 
CERTIFICATE OF DEATH Ree (Dats Tee 


1. PLACE OF DEATH: “USUAL RESIDENCE (l10ME) OF 


DECEASE] 
Washington 
____ county Washington MARYLAND. STATE Maryl and _COUNTY_ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR yand give nearest town) (in_this_plaee) 0 
= Funks town 33 Yrs TOWN Funks town oe. 4, 
HOSPITAL OR STREET (If rural give location) 
FREE ARE 4g asians 
ess 46 Vest paltiuore St. ___46 West Baltimore St. 
3. NAME OF (First) (Middle) (Last) 4 pate (Month) (Day) (Year) 
(Type or Print) SUSAN _ MYERS KERSHNER pram: July 25 195@ __ 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


WIDOWED, DIVORCED, 


PY Bow June 


9. AGE last dirthday:| Ir UNDER 1 YEAR| IP UNDER 24 HRS. 
Months) Days Hours | Min 


Female Whi: te | aie 


0a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS ug 1i. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, TRY: COUNTRY? 
3 Own Home Franklin Co. Penna _ U.S,A 


f @ 
13. FATHER’S NAME: 


Daniel Myers 
15 Was Deceasep Eves IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No pase! _|__yone | Orville E, Kershner 
18 MEDICAL CERTIFICATION, ger s FOV wr tds 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


3 Fite cause (a) 
Antecedent causes (s) as . 
Diseases or conditions, if any. Wei vas BALD La -. : oe : 
giving rise to the abo Ber, int 


stating the underlying 


14, MOTHER'S MAIDEN NAMI 


Martha S#oner oe = es 
17. INFORMANT & ADDRESS: 


16. SocraL Secumty No.: 


Interval Between 
Onset And Death 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing di 


19a. DATE OF OPERATION: 19). MAJOR F ieee OF OPERATION = | 20. AUTOPSY t 
| Yes[]_ No} 
21. Suen (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
OF Bo bldg., ete.) 
HoMIciDe INJUR’ = 
TIME (Month) (Day) (Year) (Hour) Laue OCCURED 
While at fot While 


HOW DID INJURY OCCUR? 
INJURY te m. | Work [) At Work 1) 


22. 1 hereby certify that I attended the deceased mares 19: 32, woh Nae 19. ‘Sethat I lest baw. the deceased 


+S , 193° 2 and that death occurred at . RY) , from the. causes and on the date stated above. 
(Degree or title) ‘ADDR DATE SIGNED 


ade Cibabe Mer 9- yO e 
NAM meuudecie, CEMETERY OR dakaittans 


=i LOCATION (City, town, or county) (Gtate) 


Hagerstown Wash. Sonat eg 


DAT) JEP £9 ‘Sol ak SIGNATj seus ter. RECTOR 
2 sagan Ses Ft Andrew K, Coffne, Hexerstown Md, 


23, pee DATE A ay 


‘S “A Nivaund 


ay 1g94c 


a 


@e 2) 


4 \ 
1 @@ (_ 
y MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


item of information carefully. The correct. 


WITH UNFADING INK. Supply every i 
. Physicians: please write the causes of death clearly and legibly. 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No...... 


1. PLACE OF DEATH: 


county Washington MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


stave Maryland country Washington 


CITY (If outside corporate limits, write RURAL 


beret OF STAY 


OR and give nearest town) this place) eum (If outside corporate limits, write RURAL and give nearest town) 
TOWN Hagerstown 12 yrse Town Hagerstown 
HOSPITAL OR (It I, give locatii 
INSTITUTION OR SDDRESS Q emer sea) 
STREET ADDRESS 98 West Side Avenue 28 West Side Avenue 
8. Nee Fe (First) ; eas) Last) 4 Dare (Month) (Day) (Year). 
(Type oF Print) Jennie Avis Lewin peata: July 1 1» 52 
5. SEX: 6. coeer OR La DOG a ebcED, 8, DATE OF BIRTH: 9, AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
' ry Months | D; Tlours | Min, 
Female | White (Specify): Widow 12-28-1867 Bice | 


Toa, ig OCCUPATION (Give kind of 
work en eee most of working life, 


INDUSTRY: 
even thFetinework 


10b. KIND OF BUSINESS OR 


TI. BIRTHPLACE (State or foreign country) : 


Ellicott City, Maryland 


12, CITIZEN OF WIIAT 


SOpNTRY? 


13. FATHER’S NAME: 
lliam L. Bewley 


14. MOTHER'S MAIDEN NAME: 
Sarah J. Harden _ 


15. Was Daceastn Ever IN U.S, Anmen Forces, 16. Soctat Srcuniry No.? 
(Yes, no, or unk.) (If Yes, give war or dates of 
service) NONE 


IT. INFORMANT & ADDRESS: 
Myrtle Lewin, Hagerstown, Maryland 


18. MEDICAL CERTIFICATION 


i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
3 


Immediate cause 


k 57 fy eee cause(s) 


Diseases or conditions, ifany, __(b)... 
giving rise to the above cause DUE TO 
stating nnderiying cause jast, 


S 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 

related to the disease or condition causing death. 


INTERVAL BeTWEEN 
Onset anv Deatix 


| 
Toa, DAT! ERATION:| [9b, MAJOR FINDINGS OF OPERATIO 20. AUTOPSY? 
| | Yes] NoQ 
2. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUIcID! OF office bidg., ete.) H 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOw Dip InsURY OccUR? 
fie at Not while 
INJURY M. Work at work [] i 
22. I hereby certify that I attended the deceased from. 19h, £00 me 19.82, that I last saw the deceased 
alive on..@..5 fa. and that death occurred at.0./0.8..4,.m., fyom the causes and on the date stated above. 
SIGNATURE. (DEGREE OR TITLE) ADDRESS, 


DATE SIGNED 
74D, erctan/, Md , 20 0QV2 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMAT' | LOCATION (City, to: ir coumfy) tate) 
MQvAy Grecifys | 75-1952 [ Loudon Park Cem. Baltimore, Nary1fnd e 
[RECTOR ADDRESS 


& Sons, Hagerstown, Md. 


fe F 
{ Dy pee 
NE my pot 


[soe =P. 


vs. pees: OO “_ 
: MARGIN RESERVED FOR BINDING 


SN 
fully. The correct 


information care: 


WITH UNFADING INK. 


WRITE PLAINLY, 


Supply every item of U 
: please write the causes of death clearly and legibly. 


‘ians 


Wy important. Physici 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {}'/ 5, ()) 


CERTIFICATE OF DEATH Reg. Dist, Noas@2. om 

I. PLACE OF DEATH: ? ia 2. USUAL RESIDENCE (IIQME) OF DECEASED: 

county Washinctor MARYLAND state Marylandcounry Washington 

SE Si Eee Perera ee Werte BU RAE | ee | CITY (IE outside corporate limite, write RURAL and sive nearest town) 

Hagerstown Life TOWN Hagerstown, 

HOSPITAL OR STREET Gf rural, give location) 

INSTITUTION OR. 5 r ADDRESS ; ; 

STRERT ADDRESS103 East Washington Street 103 East Washington Street 
3. NAME OF (First) (Middle) (Last) ) 4. DATE (Monthy (Day) (Year) 

DECEASED; 7 i or 

(Type or Print) Margaret Ellen Lushbaugh DEATH: July 30 19 52 
&. SEX? | © COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE laat birthday: | 1F UNDER I YEAR) IF UNDRA 24 FIRS. 

RACE: WIDOWED, DIVORCED, : Months | Days 


Houra | Min. 


Female | Whi (Specify) +c « : 
10a. USUAL OCCUPATION (Give kind of . CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


cle! Tabuperviser Hagerstown . Maryland Sake 4 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


gle 53yrs. 1 9 


Ib, KIND OF BUSINESS OR | IT. LOW ace (Stete or foreign country) : 
UNDUSTRY: 


Charles H. Lushbaugh Margaret Gates 
15. Was Deceasep Ever In U.S. ARMED Forces 7, 16. Soctat. Securtry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)) (IE Yes, give war or dates of | 
e | serves} |___NONE |Margaret Gantz, Hagerstow, Maryland 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 
33/ 


edent eause(s) 
Diseases or conditions, if any, (b) 
giving rise to the nbove cause. DUE TO 
stating underlying cause last 


INTERVAL BETWEEN. 


ONSET Deatit 


c) 


Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditlons contributing to the death but not | 
related to the disease or condition causing death. I 


18a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes] Noe 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oO office bidg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
Whilent Not while 
INJURY M. | work(} at work( ! 
22, I hereby certify that I attended the deceased from...0n°%-2. 1M, gt0...0.%.2., 19.M8é&, that I last saw the deceased 
alive OM... dene, Ve , and that death occurred atlhisd 9.0, .m., from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) A DATE SIGNED 


1. b. hare 7-30-52 


fs — s 
23. psy el DATE THEREOF NAME OF CEMETERY OR C: LOCATION (G@, town, or county) (State) 
pecify) 
2 = Hi v 
aia 8-2-1, Rose Hill Ce: Hagers¥fum, Maryland 


(TE REC'D BY LOCAL | fi ‘ADD 
4. Suter & Sons, Hag 


Ss 
é town, Maryland __ 


. e 
yy " & 


“is 


MARYLAND STATE DEPARTMENT OF HEALTII “ of 
2411 N. Charles Street, Baltimore () 0 


CERTIFICATE OF DEATH Reg. Dist. No..... we 


lL Chon. OF DEATH: .. 2 May ESIDENCE (HOME) OF ate 
pes (Wade inci MARYLAND ied Te tee 
CITY Cf out Tyna ita, write and | LENGTH STAY CITY (If outside chrporate limits, write RURAL, and give nearest wn} 


a 


Ss ) 
S32 OR (iny thig{ place) OR 
32 | _ Tow" 7gral— Hagers Town | Tey “f *s 4 Town tera /— Hagenstras 2 
EE | TREE on re Sus eae 
af TREY nopress RDEZ- Hagerstoe RD#E F - er sto wy 
e | ‘3. NAME OF (Firat) (Middle) (Last) 4. DATE (Moath) (Day) (Year) 
E> CEASED q OF 
EF Chype or Print) Peavces K. Maeria Deata J ly a7 52 
6 5. SEX | 6. mies RACE | @apowey Sev Ontn, 8. DATE OF BIRTH | 9. AGE last birthday i od 1 year |If under 24 brs, 
22 | Fem Seer " Lnduley 13, /B7S 17 yma [Nome] Se | How] He 
3 Te L ee FS a te Or Business om | 11. B. ‘HPLACE ate eouatry) Ls Citizen or Wuat 
of orl even 

§ z ERS Ac angansulle OCT cS. A. 
5 Fe it | 16. SoctaL 81 Ne <i 

15. Was Deceasep Ever In U.S. ARMED Forces? | 1! jal, Securrry No. 17. FORMANT AND DDRESS é 
Es | Spe [serge 2 A Mackig, Meegansy 
2 5 


P 


is especially important. Physicians: please write the causes of death cl 


18. MEDICAL CERTIFICATION: Inter 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH INTERVAL BETWEEN 


. 
Immediate cause Se Jere 
G2%| Antecedent cause() 


Diseases or conditions, ifany, (b)_....___.. 
giving rise to the above cause 


atatiog the underlying cause last ) 
(c).. 
. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


ONseT anD DEATH 


a ee 


MARGIN RESERVED FOR BINDING 


PEASE WRITE PLAINLY, WITH UNFADING INK. Sy 


1a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
\ PLAGE (Home, farm, f (CITY OR Ys pe 
_ ACCIDE E (Hfome, Tarr, i F ITY R 7 
a. ACCIDEY ‘Gpecityy Far arg en, factory, wire, | t TOWN) (COUNTY) TATE) 
HOMICIDE INJURY i 
E Ro RRE 
TIME (Month) (Day) (Wear) (Hour) | TUURY OCCURRED | HOW DID INJURY OCCUR? 
r INJURY m. | Work (At work 
22. I hereby certify that I attended the deceased from...... CAL, 4 2.2., 1%; that I last saw the deceased 
@ alive on...... Baie (ME... , 1944, and that death occurred at... ©. Anm., from the causes and on the date stated above. 
(Degree or title) Al 


DRESS SS DATE SIGNED 
2757 


panel 
ES 


%e *X nvaund 


information carefully. T: 


2] 
a 
a 
4 
a 
oa 
i=} 
ee 
8 
| 
n 
I 
a 
1c] 
< 
z 


PLEASE’ WRITE PLA! 


Supply every item of 


WITH UNFADING INK. 


ally important. Physicians: please write the causes of death clearly and legibly. 


INLY, 
is especi 


“I. PLACE OF DEATH- 2, USUAL RESIDENCE (HOME) OF Di SED: 
COUNTY STATE —— ECEASE! 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist. No..... 


ws | iT OF MARYLAND county yr aS A/ 


a. 
CITY (if outside corpprate limits, write RURAL and | LENGTH OF STAY CITY Uf putside corpornte limits, write RURAL and give nearest town) 
OR Cr this "pla Cae a ? Sh 
| a icy, Dm KRSTOWR dn Place) Bes AOE RSTCteAY 


HOSPITAL OR A 5) STREET D Utrural, give location) 
INSTITUTION OR (Ce « lata ADDRESS 
RT Nn ASM. Nos 2/9 foss S#. 


(Yea, no, or. upknown) | (It yes, give war or dates of 44 
[x an 2117/2 


3. SeoesaED (First) ay eae (Last) a ee (Month) (Day) 
(Type or Print) OIRA. Me Donoven DeatH J vA § a 
6. SEX 6. COLOR OR RACE MARRIED, $. DATE OF BIRTH 9. AGE last birthday | If4nder 1 pa If under 24 hrs, 
DIVORCED, | Me 
a | WHIT 2 Judyse | ¥ — sal posal ele 
10a. USUAL Wega e tit (Give kind of work | 19b. Kinp OF Bustnmss on | li. BIRTHPLACE (State or foreign country) | 12, Crmzen op Waat 
9 


done guri working life, even if retired) TTR ou, kn RRYLALWO Couwray? U5 -A- 
13. FATHER’S NAME MOTHER'S MAIDEN NAME 


UM KVOW actornt Mmne £ SEER 


15. Was Deceasen Even IN U.S. ARMED Forces? | 16. SoctaL Smcunity No. l 17. INFORMANT AND ADDRESS 


POTHER 219 Koss St. 


: 18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ©. PREMATYRITE le Povs 


\_Antecedent canse(s) 
‘Diseases or conditions, if any, (b).......-. 
tiving rise to the above caune 
stating the underlying cause last, — 
© 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not = 
Telated to the disease or condition causing death. 
198. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Speclf; PLACE (Home, farm, fact r, street, = (CITY OR TOWN) 
T SUICIDE Bo) OF. on ee i D 
HOMICIDE INJURY 
TIME (Boath) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
6 oe While at Not While 
INJURY m,_| Work [At work 


22. I hereby certify that I attended the deceased from... aeelOn.,..2, ted ., 19......., that I last saw the deceased 
} 
alive on....d./ YA S., 19025 and that (Lo occurred at..../.2. dm. from the causes and on the date stated above. 


: tith RESS 
SIGNATUR : a ad D yy. f- a 3A fi DATE SIGNED 
Q : , ?: 4/4 G Z a aie Jitye Fe 


NAME OF CEMETERY OR 


BUREAU Y, § 


peceiven 


JUL 8 1952 
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1é 


PLEA 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 789 a 
CERTIFICATE OF DEATH Reg. Dist, No. BOR. 


1 PLACE OF DEATH: ‘ - USUAL RESIDENCE (i0ME) OF DECEASED: 


__ COUNTY *_ MARYLAND STATE 
ic Hey: write RURAL| LENGTH OF STAY eae. mae e corporate limits, write RURAL and give nearesl| town) 


th 
(in this place) x a 


HOSPITAL STREET (f\rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS M1 : \ n 2 ak ste 


. NAME <— ‘8 (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: f OF. 
(Type or ae Q. DEATH: ~ 1. - wd 


5. SEX: a SINGLE, pre Ic DATE OF BIRTH: 9. AGE last birt 3 1f UNoeR i! 


Year |Ir UNDER 24 HRS. 
ORCED, jonths| Days | Hours | Min. 


re en OCCUPATION..Give kind of | 10k ids OF BUSINESS OR [| II suhhite ace foal or at country): 12. GEIZEN OF WHAT 
ywerk done cleat most { o's life, INDUSTRY: bres RY? 
§ es She = SA. >= 


NAME: 


TS WAS DECEASED N'U,S. AR -_s ia Soc! ae Security No.:| 17. arte ital “4 
(Yes, no, or unk.)| (Lf Yes, give war or dates of 
Ya se e) val Xn 4 ( inh n 
8. MEDICAL “acer eo Gis, eae 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


8 ~ Kikecedent causes (s) 
Diseases or eonditions, if any, 
giving rise to the above 
stating the underlying 


II OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF “ga 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


YerO No} 
31. ACCIDENT (Specify) [Bee (Home, farm, factory, aT" (CITY OR TOWN) (COUNTY) (STATE) 


office bldg., ete.) 
HOMICIDE INJURY 


TINE (Month) (Day) (Year) (Hour) suas OCCURED % | HOW DID INJURY OCCUR? 


hile at. hi 
INJURY m. Work (1 At Work (1) 


22. I hereby certify ay I attended the deceased from/ é g' oe 19g, “that I last saw the deceased 
, and that death oceu’ fd at ne MTA: Wt from thes causes and on the date stated above. 


yew. ys) title) dee oe 
DAT Cat F NAME, “LOCAT! sity, “Timah, OF €0 Lf be “ig 


wean 


SIG) 


ff Aral 
po 
BUREAU V. & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) (5 !)() 


fe 
3 

3 CERTIFICATE OF DEATH Reg. Dist. No.0. 

9 

ss i. PLACE OF DEATH: 2, USUAL RESIDENCE (ROME) OF DECEASED: 

courry _ Washington Pra svaveMaryland counryWashington 

2 one sa ehve sare iow) Het Aecita URAL aes ee. CITY (If outside corporate limits, write RURAL and give nearest town) 
g2)_ Tow Rural Clear Spring, Md. 3 yrs.|| S8wnRural Clear Speing 

(a td. oar ROB STREET (if rural, give location) 

2 srreer appress Route 40 W. Clspg. APPRESS Route 40 W, 

g 

3B 3. NAME OF (First) (Middic) (Last) 4, DATE (Month) (Day) (Year) 

gS DECEASED 

E (Type or Print) Abraham Mills Dean: July 22, w» 52 

¢ 5. Ne 6. ae OR aD SaDO EN VoRCED, 8. DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER t YEAR | IF UNDER 24 HRS. 
& uf é Months{ Days | Hours | Min. 
: Hale | white | Srdewed June 4, 1866 ee 

£ 

3 


: please write the causes of death clearly and legibly. 


Re 


23, BURIAL, CREMATION | DATE THEREOF 


(DI OR T ADDRES E SIG; 
NAME a CEMETERY OR CREM4 RY 2 Latot. (City, town, or count U, ‘State) 


be BE, Ist, Vincents geuchere| Latrobe, Pa. 


euiy Ri sh LOCAL R RA SIGNS 24, FUNERAL DIRECTOR ADDRESS 
(Be. 02 “Oy oh Hus yp AAAs Adrian H. Rowland- Clear Spring, Md. 


REMOVAL (Specify): 


CS ia, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WAT 
g work done during most of working life, INDUSTRY: COUNTRY? 
ge 3 een ete Bleck Sint th Own Wash. Co., Ma. SA 
= os 1s. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
& q Abrahan Mills Elizabeth Whetstone 
(ere pe Was Devens at 15S seein opces 16: ‘SociaL Secunrry No.: | 17. INFORMANT & ADDRESS: a 
P= , No, OF unk, . ? , 
ZS “ene een [served | None jAmos Miils- Clear Spring, Mia. 
= a 18. MEDICAL CERTIFICATION z = 
> I. DISEASES OR CONDITIONS DIRECTLY LEADING TO Onset AND DEATH. 
Eee Uy 20) 
2 % ‘Immediate cause 
a 
mz § Antecedent cause(s) 
z a 3 Diseases or conditions, if uny, 
S ae 
@ Ze 
ee aay NIFIC. 
Fas death by 0 
as : : ° 
S65 19a. DATE OF esi 19b, MAJOR FINDINGS OF OPERATION: | 30. AUTOPSY? 
-e Yes) NoO 
pal | ai accpen? ‘(pecify) PLACE (Home, farm, factory, street, |___ (CITY OR TOWN) (COUNTY) (STATE) 
2 SS ae On ae iothre bldg., ete.) 
ze TIME (Month) (Day) (Year) (Hour) | INg DUURY OCCURRED ‘| HOW DID INJURY OCCUR? 
deo While at — Not while 
® Ha ingury M.| work() nt veri 
a E 22. I hereby gertify that I attended the deceased from./.&3 we, Som ficonctrey ee 194. 27that I last saw the deceased 
@ 2 @ | Lo 199.2; and that death occurred at. fosyestefit He, SEO) W the wy of on the date “oy ae 
ro Ea 
% e 
fea] 
n 
< 
ic] 
=] 
Cl 


YSFAIS 8. 


= 


MARYLAND STATE DEPARTMENT OF HEALTH Ui 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH- 2. Pee RESIDENCE  (HOSAE) OF DECEASED: 


COUNTY . 1 em 
WE SHIN CYSV¥ MARYLAND MO COUNTY \A/ SY : 

CITY (if outside sorarats! limits, write RURAL and | LENGTH OF STAY | CITY (If outside ii 

Pay givo nearest town) (in this pl OR 


ite, ite RURAL and giv. it, 
place) E 
a ‘OWN 
HOSPITAL OR STREET rr 
Hes, WA Shiver oa | SES bee a 
3. NAME OF ~ (First) t (Middle) , (Last) 4. DATE (Month) ‘Ds 
DECEAS! * 2% ! A FR <4 


ee > 


A E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


ED > OF 
Chype or FrintyUE Syrcha ISNE | DEATH prs 
5 SEX 7, SINGLE, MARRIED, 
WIDOWED, DIVORC! 
(Specify) 
10b. Kinp oF Bust: 
InpusTRY 


8. ae ¥ jes 9. AGE last birthday Hf under 24 hre, 


Hear | 


Tf unde ie 
fsa | Wea cx mags | Baye [ag 


bea (State or foreign country) 12, Onaat z [e 
Countay? 


OCCUPATION (Give kind of work 


. USUAL 
ie during most of working life, even If retired) M ¢) YAN D 
13. FATHER’S NAME 14. MOTHER’S: te — 


“Retr “re give Wane | Cocple AN MISNER 
is. Was Decaasen Evan IN U.S. Anum For 16. Socian, Secunit® No. 17 INFORMANT AND tet ") 
(Yee 0, or ualnown) | (It yx give war or dates of — | Mrepare — ent |, Hag bir) 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Sas DMRAC A EMORRBACE. 
WY ELESTAS is. 


aes cause @)_ 
"foo ,O antecedent cause(s) 


Diteasce or conditions, if any, 


giving rise to the above cause 
statiogige underlying ¢ 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Te —, 
related to the disease oF condition causing death. 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 

a — 

CIDENT Specify) PLACE (Heine, farm, factory, wtrect, | 

SUICIDE OF office bldg, : 

Homicioe (ae ice cee) : ess 


IME (Month) (Day) (Year) (Hour) mak: INTORY OCCURRED | HOW DID INJURY OOCURT 
OF —-—_ lg at Not While 
INJURY = Work 1 At work apex 
; \44 J: 
2. I hereby certify that I attended the deceased froin. A! hacen 19%, ma 


Downy LAS Le, and that death oceurred at..! ...™m., from the causes and on the date stated above. 
(Degree or titie) ADDRESS DATE SIGNED 


Kaw cerdpm Uyel 21a 


Ms RY/DR CREMATORY 7] LOCATION (City, town, or county) Biate) 
J 
4. FUNERAL DIRECTO ry aS 


MARGIN RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legibly. 


meals 
ee aaeal , 1983, that I last saw the deceased 


alive on. cL 
NATURE 


og 


ipply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


is especially important. Physicians: 


& (+) RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Su 


"y 4 
MARYLAND STATE DEPARTMENT OF HEALTH J 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...02D...Sem 


"Rae PRORTNGTON eee |e Be TEND OF DR eA SAINGTON 
: = ROR a ee 
oe eee TOU [Me OMS | Se STO 
TNSHTOCON ORWASHINGTON COUNTY HOSPITAW Appams 19 Suunto 

‘3. NAME OF ., First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Becesey SAMUEL MATTHEW MOORE ["Oee JOLY 9 asp 
eS > 4 C) re a a F, s uw fer 24 hn 

* SEALE |* raphe” |” A MIvORCED, aretar li igi tae Months | Baye [itor ar 


10a. USUAL OCCUPATION (Give kind of work] 10h. Kind or Businmss on | 11. BIRTHPLACE (State or foreign country) | 12, Crvtegn or Wuat 


“ABTS MER i) | PPOORING CO. MARYLAND U.S .ihy 

ee TELULAM =» MOORE | SERRES “RPL 

EateiSators iaeyeoomers nee] ETO <TaLbae | WR We ce” OUR AOPEDTONS 
18. MEDICAL CERTIFICATION 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann DaaTs 


yy "4 "Gv. 
ite Immediate cause (2) nae LA, IAAI, ees : 2 at Lb, 
1DA , 2 
paket a 2S 2A 72: Ae Oe ys eS 


ving rise to the above cause 
Se the underlying cause last 
© 


ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19s. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. Al PSY? 
Yeo No 
“Zi. ACCIDENT ec PLACH (Home, farm, factory, atrent, | (ITY OR TOWN: (COUNTY) “€ rey 
SUICIDE ee) | OF office hidg., ete.) i y " p a 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at _ Not While 
INJURY m, | Work At work 0 


“uy 1925, that I lest saw the deceased 
}.m., from the causes and on the date stated above. 


alive on. 7 /P (4 40......., and that death occurred at..n& 


SIGNATUR oy S (Degres or title) / ADB DATE SIGNED 
dq. J A fs) => 2 fans 2G 
23. BURIAL, CREMATIO} DATE OF NAME OF CEMETERY OR CREMATORY ATIO} 0 orcoun y 
BURIA i" & : VE, +f , (Cityftown, ity) (Bipte) 
tit K-< (Ad an ets 7: Ae C7 Fu per a eG, a 
Beau penatigewer) |) Miprenint I [Yegez 


¢ 


Nore 
‘fA OVaUN 
esél ge Jnr 


~ 
tS) f] 
Bel S| fl | 


ee 


) 
} 


ee, 
ae 


UNFADING INK. Supply every item of information carefully. The correct 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 
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t= 
bo 
a 
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= 
5 
ey 
5 
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= 
§ 
3 
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2 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)')§.()) 
CERTIFICATE OF DEATH DF Di tt0peg. nist. No.umeo 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND staTeMd. county Washington 
ae Ut ite. corre Ht elie PUR AG (in this place) CITY (If outstde corporate limits, write RURAL and give nearest town) 
es Paugandvill e | 38 Yre. TOWN Maugansville 


HOSPITAL OR (if rural, give location) 
INSTITUTION OR XDDRESS 


MakPews Py se—Mason-Dixon Ba Maugansville-Masou-Dixorm Rd. 


3. NAME OF (Firat) ‘(ifiddie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(tape or Feint)_ CLYDE ORVILLE _ MORNINGSTAR beam: July 3 1952 


%, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE Inst birthday? | 1F uNnEA I YEAR| TF UNDER 2d 1mn8, 
RACE: WIDOWED, DIVORCED, | iontha | Dass Daye | Hours | Min. | ‘Min. 


White Seed ier 3 1889 63 rn, | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | I). BIRTITPLACE (Stste or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Deity tor Retired __ISA 


. FATHER’S NAME: 1d. MOTHER'S MAIDEN NAME: 


Katherine Leiter 


“38. Was Deckasen Evan In U.S. Anmep Forces? 16. SociaL Secunity No.: | 17. INFORMANT & ADDRESS: 
(oe ae or unk.)/ (If Yes, give war or dates of | 


| service — — = 217-323-5125 | Mrs Orpha G, Morningstar 
18. MEDICAL CERTIFICATION Taigenevied © a, 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONeanaDibevare 


ono cause 


‘Anitécedent cause(s) 


Diseases or conditions, if any, (0)... 
giving rise to the above cause. DUE TO 
stating underlying cause last 


George Morningstar 


c) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


| _ _ = Yes_No& 
21. ACCIDENT (Specify) | or BLACE (Home; farm, factory, strect, ‘(CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
1 While xt — Not while 
INJURY M. | work{] at work 0) i 


22. I hereby certify that I attended the deceased from..on Thon WEL, to. eB -ven, 1VF2=, that I last saw the deceased 


alive on...Zp.0. ad, 449, , and that death occurred at. SA GL Gale .m,, from the causes and on the date stated above. 
SIGNATUR! (DEGREE OR TIT) ZF IGNED 
Gon 


s 
23. BURIAL,,;CREMATION | DATE THER! NAME OF CEMETERYOR CREMATORY hg LOCATION (City, town, op%er ) ha? 


tafe: Pg-52 roadfording Wash. 


24. ea DIRECTOR ae 
adrew K. Coffman Hagerstown iia. 


UL 8 1952 


BUREAU Y. 8; 


~ 


MARGIN RESERVED FOR BINDING 


{ 


MARYLAND STATE DEPARTMENT OF HEALTH 900 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. FF, 


“1. PLAGE OF D) 
COUNTY 


Ck G 
dec ip Apr 
FR 
‘OWN Vf. iyi TOWN 
HOSPITAL OR ‘STREET (Gf rural, give location) 


INSTITUTION OR, ADDRESS ais 
STREET ADDRESS: 
3. NAME OF {Last} 4 ae 
fae ME jo ey ) YY [*3 (Mgath) Way) (Year) 
(Type or Print) 4 Ye Ln DEATH =a Ao 19 f. 
5 SEX 6 COLQH'OG RACE] 7 SINGLE, MARAT od 4 DATEOF BI 2. ios Tender T fifunder 24 bre. 
Bz 2 BVA 7A vents | Bar [Hours] 
1 SRUK,, OCCUPATION (Gr 6. INESS OB | I. BIRTHPLACE (State or f i L 
yee ae v. Thy | @ i _—* Con Tad Waat 
Ag Lhe 2 dud sie 
q ‘ATHER'S 2 JAME | 14. MOTHER'S NAM! 
BZ, 
BY eh £2 


AL Swcunity No. 17. INFORMANT A. 


nthe hea. 


Immediate cause 


‘Antecedent cause(s 
Diseases or conditions, If any, 
iving rise to the above cause 
miating the underlying cause last, 


(c) 
Sema ehesrthaiararerts TREE a ——— 


ditions contributing to the death hut not 
related to the disease or condition causing death. 


iva, DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? — 
— Yeu 
peal BLACE (Howe, Tar, (ctor, wom, CITY OR TOWN) COUNTY 
SUICIDE ee) Mlle rots D K ) — @TATE) 
HOMICIDE fury 
TIME (Btonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF. ‘While at Not While 7 
INJURY Work) At work 


alive on.....Z/.¢.. £.., 195. Zpand that death occurred at... 
WAHL: , eareo or title) 


YA47€E peta MS » tal VO 
R aN ‘ Chey ” Da ‘E THEREOF wee R CR TI 49 n 


an on the causes and on the date stated above. 
DATE SIGNED 


Yn 
GEM, 


Y, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () /!)() [ 
CERTIFICATE OF DEATH Reg. Dist. No.2 Seen 


> 


WITH UNFADING INK. Supply every item of information carefully. The 


rect 


1. PLACE OF DEATH: | 2, USUAL RESIDENCE (HOME) OF DECEASED: 
y “Y y 
ath COUNTY Washington MARYLAND | stare Made COUNTY Wash. 
Pe ape ia a | GREY (tr cutnide corporate tite, write RURAL and give nearest town) 
Town Hagerstown life | Town Hagerstown 
© HOSPITAL OR | | STREET “(it rural, give location) 
SIREED AopReSs Was hington Co. Hospital | ADDRESS §=6805 View St. 
w ca ReeASED. (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
EASED: ¢ ‘ oF 
(Type or Print) Mammie Lounetta Nalley | peata; July 21, 1 52 
5, SEX: 6. ener OR | cA SO | 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR {IF UNDER 24 TiRS. 
| . . [Months | Days | Hours | Min. 
female| ‘white | [mei): "widowed March 22,1883 | 69 m=. "| 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. RIRTUPLACE (State or foreign country) : 
work done during most of working life, INDUSTRY: 


pes Be é Tilghmanton, Md, 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


Unknown Unknown 
“15. Was Duceasen Ever In U.S. Arntep Forces? 16. Sociat Security No.: | 17. INFORMANT & ADDRESS: 


fe re eee ee coma on Oye 42-7493 | Howard Nalley, Hagerstown, Md. 


"18 MEDICAL CERTIFICATION 


IyTeRvaL Between 
I. DISEASES OR CONDITIONS DIRECTLY ‘Ge. TO DI > Onset AND DeatH 


g 7 if a Zz. 
‘A 3 i 2 Oe cause (a). 
DUE T 
Antecedent cause(s) a Ce. 
Diseases or conditions, if any, (b) Moet: ALesk 
giving rise to the above cause DUE TO ex . . 
stating underlying cause last eee oe 


= | 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. i 


9a, DATE OF OPERATION: | 199 MAJO@ FINDINGS OF OPERATIDN: Bip ie. OK 20. AUTOPSY? 
ch,” “2 ‘fis w aku, ¢ heX IAL jer >. | Yes No 


21, ACCIDENT (Specify) ] PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office bldg., ete.) 1 
HOMICIDE | INJURY ! 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While xt = Not while 
INJURY M. work (7) at work [) 


22. I hereby eertify that I attended the deceased from... 2.7. 


hysicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


= 


, 19.82, to. 2 f2.l......., 199.%5 that I last saw the deceased 


19.8Ry and that death occurred at..f-.8.%..Ax.m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS |e DATE SIGNED 
Lt « 149 te, tua stuwgtin) It - Khoyarsteun Id 7 fr2fsr 
TE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Cit, town, or county) (Btate) 
C | Hagerstown, Md. 
24. FUNERAL DIRECTOR c ADDRESS 
Seott F. Minnich & Son, Hagerstown 


age is especially important. P! 


alive on....4 
T 


8-51 @ @ 


PLEASE WRITE PLAINLY, 


Gy 


5 “A Nvaung 


ti ® 
be IN 
Rr aff « 
Bis NV 
Te) | 
we Wy 


1 


[ARGIN RESERVED FOR BINDING 
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ey 
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a 
i 
g 
E 
E 
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fa 
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cially important. Physicians: please write the causes of death clearly and legibly. 


is espe 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH Ve 


2411 N. Charles Street, Baltimore # 
CERTIFICATE OF DEATH eg pu no.4 


5 Cre DEATH: 2. eee RESIDENCE (HOME) or DECEASED: 
“ashington MARYLAND Meryland, Washin@ewTry 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 
13) earest Ms OR a 
Town eo On ancock auy ts oko Hancock Md. 
HOSPITAL OR STREET if rural, give location) 
INSTITUTION OR ADDRESS: 
STREET ADDRESS 
a DF iim (First) (Middle) mu (Laat) | 4 DATE (Month) (Day) (Year) 
(Type or Trin) 4 rnest Bruce Cgle. en oT , :: 192 
& SEX 3 | @. COLOR OR RACE 7 SINGLE, MARRIED, %. DATE OF BIRTH I, 5 pda ABT A 
i Soelyigrrreds | 911.1875, | 77. _ More] D | ve ae 
pe USUAL sea ee aa of Rad ES iQ or Business on | 11. BIRTHPLACE (State or foreign country) 12. Citizen or Wuat 
‘oven if retired Poe hal 
“Ststion “sent. ReTiroad. Md Frederick County. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James HenryeBruce Ggle, | Laurea Catherine mathias 
15. Was DECRASED Eran In U.S, ARMED — 16. Social Sscumity No. | 17. INFORMANT AND ADDRESS a 
oof unknown) | (It'yes: gvewar or dawsot! OTS Io-5169. | Mrs Nina May Ogle ,Hancock MD, 


18. MEDICAL CERTIFICATION 


Inteeval Berween 


if Xx Antecedent cause(s) 
Diseases or conditions, if any, ().. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! ss AND Duara 
Immediate cause @)— Ka —— 2 hes . 
/ 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


i. ACCIDENT ‘Specily) PLACE (Home, farm, factory, street, 
SUICIDE. ) 


OF office bidg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) Ree OCCURRED | HOW DID INJURY OCCUR? 


INT! 
‘While at Not While 
INJURY. TH, Work 0 At work 


22. I hereby certify that I attended the deceased from... ; if, to. +) iy 19h.2, that I last saw the deceased 


” ein: ov that death occurred at 2» 0.5A-.m., from the causes and on the date stated above. 
(Degree or title) ADDR! DATE SIGNED 


3. BU, LOCATION (City, town, ieee (State) 
4 ? Woodsboro .Mary land. 


24. FUNERAL py, ADDRESS 


Jt” iy 


BUREAU Y, S. 


=) 


item of information carefully. The correct 


please write the causes of death clearly and legibly. 


icians 


MARGIN RESERVED FOR BINDING 


‘tant. Phys: 


Hy impor’ 


age is especial 


8-51 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


Leon: 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 W7903 


CERTIFICATE OF DEATH Reg. Dist. Nova. 3. Dotan 
1. PLACE OF at < 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ashington Coun: i . 
COUNTY, eeeme con ty MARYLAND STATE Maryland! counry Washington 


on thd Rigel a yints, write RURAL | LENGTH OF STAY)!" cory (if outside corporate limits, write RURAL and give nearest town) 
‘OWN ‘Haze $€0\n weeks” aim Hagerstown Md. 
HOSPETAT oR : ; ia (if Forel, give Tecatlon) 
STREST AbpREss Washington County Hospital ADDRESS 526 Jefferson St. 
5 NAME OF (First) (Middle) > (Last) 7. DATE ee) (Day) (Year) 
(Type or Print) John Thomas Poffenberger oF rn J Lt ia 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR| IF UNDmR 24 NK. 
ee ae ea nay Bao | os Mn 
“Toa. ork dane during nega saa ig et Tob. ep ee OR | Il. BIRTHPLACE (State or foreign Coa 12. PA aE OF WHAT 
oven retired) ONE Panebern Corp. Maryland unfeeaT Sates 
13. FATHER'S NAME: 14. MOTITER’S MAIDEN NAME: 
William Poffenberger Ellen Hoffman 


a Was pee ae IN LS ARMED STUNCS 7 16, SOCIAL SecuriTy No.: 
» NO, = > it 
Penna ate eee ee 214 09 6056 


17. INFORMANT & ADDRESS: 
Mrs. Alva Poffenberger 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


L DISEASES OR CONDITIONS DIRECTLY LEADING-ZO DEATH: ONsET AND DEATH 
Hot, © a Se ee & eo : 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b), 


cause DUE TO 
i oe >, Z, DPW 
(c) u 


if. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Brot} oot. — | Toe 


related to the disense or condition causing deat! 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: [ 20, AUTOPSY? 
YesO) NoG—-| 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) i 

HOMICIDE figuRy ! 

(Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at — Not while 

INJURY M.|_work{] at work 
22, I hereby certify that I attended the deceased fro1 Ap 19.&.4,that I last saw the deceased 


alive on, 
SIGNAT! 


the causes and on the date stated above. 
DATE SIGNED 


age 


DATE “zie he ‘NAME OF CEMETERY OR CRE LOCATION (City, oF or ly) 
July 21t River View | Williamsport 4 


Fred We eaeeOF 139 N. Pot. St. Hagerseqin 


3A avrg 


28 ee ap, 


a 
Away 


@e =) 
Ma ccetil 
The correct. 


-y item of information carefully. 


JARGIN RESERVED FOR BINDING 
PLAINLY, WITH UNFADING INK. Supply ever: 


ASE WRITE 


please write the causes of death clearly and legibly. 


Physicians: 


important. 


‘eo 
3 
a 
a 
o 
4 
o 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
r. Wu Laynan ()7 94 
CERTIFICATE OF DEATH bb ae 


I. PLACE OF I TH a 2. USUAL RESIDENCE (HOME) OF DECEASE! Washington 
county Washington MARYLAND state Maryland _counry Washing: 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside aye) limits, write RURAL and give nearest town) 
OR. and ee nearest town) (in this place) OR 

nN Hagerstown R # 3 10 Yrs TowN Hagerstown R# 9 
HOSPITAL OR STREET (If rural give location) 
STREET ADDRESS estas 
St James Road _St James Road _ ee 
3. 


. NAME OF (First) (Middle) (Last) r | 4.DATE (Month) (Day) (Year) 
DECEASED: DE 
peatn: July 14 195219 
9. AGE last birthday 


—_{ipe'r fen CATHERINE _ VIRGINIA __ PROPS 
3| IF UNDER I YEAR} 1F UNDER 24 HRs. 
74 ae Months; Days Moors: | Min. 


5. SE: 
ountry): |12. CITIZEN OF WHAT 
OUNTRY? 


6 GoLoR OR | 7. SINGER, MA 

Es wipowep, DIVORCED, 

specify) : 

-Fem White bid 
Tos. USUAL OCCUPATION Give kind of 

work done during most of working life, 


8. DATE OF BIRTH: 


Septy21.1877 


10b. Fee OF BUSINESS OR 
INDUSTRY : 


“11. BIRTHPLACE (State or foreign country): 


even if retired): How gewife Own Hone Gainesboro, Virginia Usa 
“T3. FATHER'S NAMB: 7 14. MOTHER'S: MAIDEN? NAME: 
James R. Darlington Mary Hudson ‘= 
we Was Linge ry ie MEL Uy 16. Socta, Security No.: | 17. nae ‘& ADDRESS: 
e8, NOL pr un ‘es, give war or dates o! 
On feeries) "Ree None _ Mre Grover M, Ohler, Hagerstown, Md, _ 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


392% Cer Gat. lana 


Immediate cause CO cit te crete —a Mei | Metesb 
DUE TO 


Interval Between 
Onget And, Death 
tito 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last_ DUE TO 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yow Noe 
2. ACCIDENT (Specify) PLACE (Home. farm, factory. ) (CITY OR TOWN) (COUNTY) (STATE) 
Fury mie bide ete.) 
HOMICIDE INJUR’ ris = 
TIME (Month) (Day) (Year) Giour) Ran OCCURED HOW DID INJURY OCCUR? 
INJURY m_| Work 6 Mie Werk [7 J : = a 
22, I hereby certify that I attended the deceased fron Ane 5. 4..,195. Dei sto, 4, 195%, that I last saw the deceased 
alive on , 19472; and that death occurred at Lc Fom the causes and on the date stated above. 
SIGNATUZ (Degree or title) + SS DATE SIGNED 


SNe RE! 
ose Foy ed i 
Rou o Ta atte rl waar OF me. OR CREMATORY 10 ae or couhity) (State) 


vo apy 
@. 


HOE AG | 9/16/58 Rose Hill, Cemetery | Hagerstown, Mary}and 


ECD, BY, 2rsly ISTRAR’S SIG; EB 24. FUNERAL DIRECTOR 
ng > 
te rx Andrew K. Coffman Hagerstown,—Md.— 


SAD 


CS6l 


re 
U3 
WH anh | 
q ed 1c 

WS AN 21%) 5} 
Us ADAG 


ee oO» 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


[PLACE OF DEATH: Ps Sua RESIDENCE (HOME) OF DECEASED: 
Washington MARYLAND Md. Wa shinPun. 
CITY (It ouwide corporate limite, write RURAL and |] LENGTH OF STAY CITY (If outaide corporate Hmaits, write RURAL and give nearest town: 
5) hy tor Mi OR 
cwommitencock Wd. | Ler es Town Hancock MD. 
HOSPITAL OR 
INSTITUTION OR ba Ree) 
STREET ADDRESS 
“3. NAME OF (Middle) 4 ee (Month) (Day) (Year) 
L Deate 7, Lid. 580b 
6. COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE fast birthday | If under 1 year |If under 24 hre, 
‘WIDOWED,, ‘Dr j M Bi i ca 
White, (Speelfy) VEER Oct.2.1867.| 84. eee | PES |e 
10s. USUAL OCCUPATION (Give kind of work] 9b. Kinp or Buswass on | 11. BIRTHPLACE (State or foreign country) 12, Citizen or WaaT 
ow | eee Cronies, Washington County wo. | 
13. FATHER'S NAME l 14. MOTHER'S MAIDEN NAMIE 
Mary E Staley. 
15. Was DECEASED Wik U.S. ARMED penta 16. SocraL Sucunity No. | 17. INFORMANT AND sos F 
erie aes sage coe Mrs Merill Sipegtancock 8d 


18. MEDICAL CERTIFICATION 
InTERVAL Berwern 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL , , , rey y ONSET AND DEATE 
Immediate cause Ss / — = zt e a 


Antecedent cause(s) 
Diseasee or conditions, if any, 
Eiving rise to the above cause 


Stating the underlying cause last, 
(©) 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ya. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
YaQ NG 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : {CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE. ol ht 


office bldg., ete.) 
HOMICIDE INJURY H 
E D: Ye is INJURY OCCURRED HOW DID INJURY OCCUR? 
TIME (Month) (Day) (Year) (Hour) | Aus ibe 
m, 


o1 While a 
INJURY Work OQ  Atwork | 
22. I hereby certify that I attended the deceased from. /F-: rar a7, ALY, 199; that I last saw the deceased 


alive on. Be & Ko (NA ps/ from the causes and on the date stated above. 
SIGNATUR|; (Di i DDRESS DATE SIGNED 


BGEE CS 


23. BURIAL, CREM. ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Clty, t« (State) 
Md. 


J} ‘MATION J a, oF gounty) 
REMQVAL (Speeity) L St Thomas Episcopal. | Hancock, Washigton 
DATE REC'D BY LOCAL | EGISTRAR‘: [ATURE 24. FUNERAL DIRECTOR Al 
eth -Se SN pad aie VW artraich 4 


“g 
3 


3A Avian 


61 TS tne 


mys 1 @@ 
| ) (x) MARGIN RESERVED FOR BINDING 


ee :)~ 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


ly important. Physi 


ASE WRITE 


jans: please write the causes of death clearly and legibly. 


ici: 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 
CERTIFICATE OF DEATH 


“USUAL RESIDENCE (HOME) OF DECEASED: 


1, PLACE OF DEAFH:¢ 


COUNTY Washincton MARYLAND state Maryland county Washincton 


= i ZONE) Ae 


OR veya sive neazest town) rae MURAT: | LENGTH OF STAY |! cory (If outside corporate fimits, write RURAL and give nearest town) 
Hagerstown | Life town, Hagerstown 
HOSPITAL OR (if rural, give location. 
INSTITUTION OR, ADDRESS “ : 
STREET ADDRESS Wash, Co. Hospital 1216 Wabash Avenve 
3. NAME OF (First) ‘Middle, Li 4. DATE ‘Montb ‘Day ‘Year| 
DECEASED: u y . u Cast) | Da ¢ ) (Day) (Year) 
(Type or Print) Wi R. peata: July 31 1 _52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday: | IF UNDER 1 YEAR | IF UNDER 24 HES, 
RACE: ese DIVORCED, na ithe Fu “Days | Hours | Min, 
Male White (Spec) Married Lvs. 
1a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR BIRTHPLACE (State or foreign re 6 if CITIZEN Ge WHAT 
work done core most of working life, INDUSTRY: UNT) 


bakerc TA: ain Fairchild Aircraft 


rai a ircraf Hagerstown. Be and t Eis ia 
it. FATHER’S NAME: 14, MOTIIER’S MAIDEN NAME: 


Harry C. Randall be Icia Baker 
15, Was DecEasep Ever IN U.S. ArMzp Forces 7 16. Soctat Securrry No.: | It. INFORMANT & ADDRESS: 


(Yes, no, or unk.)! (If Yes, give war or dates of 
Mrs. W. R. Randall, Hagerstown, Maryland = 


service) 21-09-9807 
16. MEDICAL CERTIFICATION Bhs Feet. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH: % Onset AND Dearie 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, (b) seve 
giving rise to the above cause DUE TO 
stating underlying cause last 

(¢) 
Wl. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 

related to the disease or condition causing death. | 


19a. DATE OF OPERATION: | 19b, OR EANDIYGS 0} i a = 20. AUTOPSY? 
Udo, easy is Ke ps vert. ie 
21. ACCIDENT (Specify) ae (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ae bidg., ete.) 
HOMICIDE fxau : 
TIME (Month) (Day) (Year) (Hour) r oaoat OCCURRED HOW DID INJURY OCCUR? 
iF While at Not while 


INJURY M. | work) at work i 
22. I hereby ¢ tie 9 LY 37, 195.2; that I last saw the deceased 
his 


from the-gauses and on the date stated above 
a DATE SIGNED 


Sa "8 DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) tate) 
specify): q, 
al 8-4-1952 Rest Haven Cemetery Hagerstown, Maryland 


DATE ae BY AP SeL By RS SIG. 'U) 24. FUNERAL DIRECTOR ADDRESS 
bg.24 way C. M. Suter & Sons, Hagerstow, Maryland _ 


LQ & ok, 


x 
r- 

gy 
ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct a 


= 


= 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
age is especially important. Physicians: 


TI 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {} 7‘) ()'7 
CERTIFICATE OF DEATH Reg. Dist. No. a 


ya. DATE OF BIRTI 


12. CITIZEN OF WHAT 
COUNTRY? 


MaSuR. 


15 Was Ded 
(Yes, no, or 


“ARMED wie 16. Social Security No.:| 17. INFORMANT & AD! 


1. PLACE OF DFAT: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
—— COUNTY _ MARYLAND STATE i Cabal 
GUY UE outside corporataliimits, write RURAL/LENGTH OF STAY| ~ CITY Cf outside eofporate limits, write RURAL and give neares town) 
OR and viv (in this piace) OR 
Ove Ua hess *equitinw. 
AL e = STREET (If rural give location) 
TION OR” ADDRESS : 
= onal Ue Ader ted jas Hank — un an 
3. NAME OF ’ 4. DATE h D Y 
NAME OF (first) (Middle) (Last) DATE — (meth) (Day) (Year) 
(Type or P: & DEATH: = Mee 19. 52 
5. SEX: 6. COLOR OR JA (\7. SINGLE, RIED, 3. AGE last birfhddy:] tefunore i Yean|Ir UNDER 24 HRB. 
RACE: aes Months; Days | Hours | Min. 
Darya het bdite tem St Gr | 
. UA i: TION. Give Raawele ccctplisben ‘of | 10b. me OF sduogad he ORY A AiABES CE faa or foreign country): 
” work done — most of working life, gj 
even if retir : Paige Cy 
ae ie! CUAL tothe pe mat \ yt Pease é 2 - nd! 
13. FATHER'S NAME? r 14, MOTHER'S MAIDEN NAME: 
war or dates of 

| Yume 2S  Kanbwigte. Ue Abeguit 

18. MEDICAL CERTIFICATION errs 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ones Aaa 
3 4, Ceredte/.. throm boss a 
“Immediate cause @ “GKre.ar £ MOLT. OOS By os 
DUE TO < 
, 
Arter wtoce/enoBug. ... A sc pe 


Antecedent causes (s) 

Diseases or conditions, if any, ya 
iving rise ye above cause 

stating the underlying cause last. DUE TO 


fc) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not ? 
related to the disease dition causing death. Arte er, osc (2: ro. ‘ane ic He art Pudigias: er 
19s. DATE OF OPERATION:| 19b. MAJOR ad. OF OPERATION ] 20. AUTOPSY f 
| ‘ Yer [Not 
31. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
Fey ee bide. ete.) | 
HOMICIDE INJUR —— fat 
TIME (Month) (Day) (Year) (Hour) "RURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While | 
INJURY m._| Work 1 At Work (1 =a, 


22, I hereby certify that I attended the deceased from Jw / 241952, to Ty Bes, 19.57 athat T last saw the deceased 


li LS, 20.8). he date stated above. 
ae ay we4 2S, 19.5%, and cg at Fi ac, ee eee causes and on the da’ i Stated ate 


Stilfe 1s eee le 


Scan 


tats FUNERAL 


. @ 
@ 
/ MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su; 


item of information carefully. The cor! 


i 


ipply every 
important. Physicians: please write the causes of death clearly and legibly. 


a 
a 
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¢ 
z 


MARYLAND STATE DEPARTMENT OF HEALTH V7908 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No..... EOS. 
TRIAGE OF DEATH = = 2 USUAL RESIDENCE (HOME) OF Pree oun 
Washington MARYLAND. __iary ning ton 

or Veer ces eta |] I ee | GETY UT outside corporate limits, write RURAL sod a? pre 
TOWN ‘Ha, erstown 3 vrs TOWN Hagerstown wd 
HOSPITAI gersto STREET f rural, give location) 


instiremion on Church Street Pennslyvaing appréss 


STREET ADDRESS hel lrosdalrossing.— : 829 Gerrgia Ave. 


3. NAME OF (Firet) (Last) 4. DATE (Month) (Day) ee 
DECEASED a 
(Type or Print) Ddamuel Howland DEATH JU 
BSEX @. COLOR OR RACE l 7 SINGLE, MARTIED, 8. DATE OF BIRTH] 9. AGE last birthday | IP Sol i [i 2th 
D: jours in, 
tha le Ww, Gea darried March 5 18971 55 | 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS OR Il. BIRTIIPLACE (State or foreign a a a or Wat 
We Bee during most of working life, even if retired) INDUSTRY A | ‘Country? USA 
13. FATHER'S NAME Mm aaa MAIDEN NAME 
Chatles  howland Arde //o- Suman — 
15. Was Dectasko Even IN U.S. ARMED FORCES? | 16. Social SECURITY No. 17. INFORMANT AND ADDRESS 99 Ge & 
| | a. Ave. bid. 


(Yes, no, or uoknowo) [Sti yes, give war or dates a £0 ea 
i vA . 3 a en tip and _it 

18. MEDICAL CERTIFICATION 

Interval Between 


# 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann DEatH 


, out in helf by train 


Immediate cause (a 


, 
vA x Antecedent cause(s) 
Diseases or conditions, If any, (b)_.... 
giving rise to the above cause 
stating the underlying cause last, 


19a. DATE OF OPERATION (a MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yeo No 

21. EXTERNAJ/CAUSE WAS RAGE Hiner: ares ieee (CITY OR TOWN) Regie TATE) 

PRIMARY (Bor CONTRIBUTING [1 | OF oftes bide. ele sy, cerstown Hy 

CAUSE OF DEA’ NJURY U Cy 8 reh. St", tte own aen. HQ 


TIME Sea Day a Ta TNIURY OCCURRED HOW DID INJURY OGCURT 


OF ie 7 > 7S 2 Whileat Not while Run over by tel 


at work 
22. I certify that I took charge of the remains described above, held an Autopsy Y% Inspection \&% Inquiry |] thereon and from the evidence 
obinined by ee AOE Inspection or Inquiry, find thal said deceased died on the day stated abore, and death in my opinion resulted 
from: natural causes _j, accident suicide |, homicide undetermined. 


im work 


si een ROHL HWebICAL EXARPRESS T15 1, Potomac st, PAT SIGNED 
eae, Webbe tthe MP? WASH. CO., MD. Hagerstown, Md’. Vie Y. Sue 
a, WAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
BMOVAL (Spret F 
B aah duly 9 195d Greenlawn Cemetery Williamsport Md 
D BY LOCAL URE 24, FUNERAL DIRECTOR ADDRESS 


1¢5% [ees RS SIGN, 


Albert bL,. Leaf Wi liamsport Wd 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. 


“T. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY’ V/A SHING TON MARYLAND STATE MARYLAND COUNTW ASHINGTON 
oe ve emote RURAL ani | poe) ion ans egies os,” palaalmaamlaita 


TEAU cant WORBING HOME Tele 1000 come SF 


STREET ADDRESS 
3. NAME OF First) 
DECEASED 


le) (Last) a ee (Day) (Year) 
Deceisep = NANNIE BELLE SAYLOR ee RE Re eS 
& SEX ¢. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE Hf under 24 bre. 


FEMALE WHITE WIDOW FUNG) RCED, | 2/17/1869 63 ” [sent Bays | Min, 
“SaaS O REIT RE Ne sre curd) | loo tae on Th. meri oo country) 12, Crean 7G vor 
BSSOHN N.  SHERLEY ie in “eater WEGLEY 
Grea NiGe canowe) fl gen veer ov dotet| HAGERSTOWN, Md. 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH), , 
Immediate cause @)_-. Ton a 


Antecedent cause(s) 

Diseases or conditions, fang, ()_.... 
tiving rise to the above cause 
stating the underlying cause |ast_ 


Intanvat B: 


(ec) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE QF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 
Ye Q No 


21. ACCIDENT —___(Speeily’ PLACE (Home, farm, factory, i 

Shere ) | oF q cide larm, factory, street, H «(CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE. INruny Ree) a 

TIME (ifogthy (Day), (Hour) ] INJURY OCCURRED | HOW DID INJURY OCCURT 


fazuRY Won eg ate wore oO Sa 
22. I hereby certify that I wakes the deceased trom, 3=7=50..., 9. iris C0 PVEBETG ..» ..» that I last saw the deceased 
a oS Sana that death occurred at.2.: si, Ae. ' ag from the causes and on the date stated above. 


(Degree or title) DATE SIGNED 
UO PE D., 132 W, Washington St. Hagerstown. Mae 7-10-52 
LiL y vy Toa 
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‘TH UNFADING INK. Supply every item of information carefully. The cot 


ially important, Physicians: please write the causes of death clearly and legibly. 


is especi 


iY, 


\ 


(Mab WRITE PLA! 


x» Dy 6 
\ “Se Wr ® 
ee “Ny 


Sy 


sz 
~~ TMe cgrrect 


age is especially important. Physicians: please write the causes of death clearly and legibly> 


oe 


ipply every item of information carefully. 
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WITH UNFADING INK. Sw 


79 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = l () 
CERTIFICATE OF DEATH Reg. Dist. Nowus2u. om 


. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY Washington MARYLAND stare Nd. counry Washington 

on. aie nee og) wae et 5 ASHERS CITY {If outslde corporate limits, write RURAL and give nearest town) 
OWN area Hagerstown fown Hagerstown 

TNenTrorion oR STREET (it rural, give location) 

sTREET AppREss Gateway Nursing Home ADDRESS 


3 nae or (First) (Middle) (Lest) 4 DATE (Month) (Day) (Year) 
: s FE 
(type or Print) Mabel Louise Semler en, Jury 12 a 
6. SEX? 6 eed OR 1 CE ae 8. DATE OF BIRTH: 9. AGE fast birthday; | 1F UNDER I YEAR j IF UNDER 24 HRS. 
¢ 7 Q' z ‘Months | Days | H Mit 
female white ered WHA OWE May 10, 1904 48 I =| jays | Hours | Min. in. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND (cy ee) ‘OR | Il. BIRTHPLACE (State or foreign country): 12. SOURTIEET: WHAT 


“k de duri if ki life, INDUST! 
Seni Hodsewife "| own home Fulton Co., Penna, 


13. FATHER’S NAME: ° 14. MOTHER'S MAIDEN NAME: 


Thomas J. Keefer Lena C. Wilson 
REO ed nae en war oF dates ot 16. Soctat Security No.: | 17, INFORMANT & ADDRESS: 
° serviae) | 219-14-9792 | Joseph Walling, Keedysville, Md. 
"8. MEDICAL CERTIFICATION — ivanvaie ee 


I. DISEASES OR CONDITIONS DIRECTLY PEADJNG TO DEATH: ONSET AND DEATH 
tf 


/ Immediate cause 


Antecedent cause(s) J i) ALA 
| 


Diseases or conditions, if any, __ {b)» 
giving rise to the above cause DUE TO 
stating underlying cause last 


c 
TT. OTHER SIGNIFICANT CONDITION: ] 
Conditions contributing to the death but not v2 H 
Telated to the disease or condi causing death. i 


Pit a MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
8) 


YesO) No hy 
ipeclfy) BLACE (Home; farm, factory, street, | (CFTY OR TOWN) (COUNTY) (STATE) 
ge bidg., etc.) 


x. | ork Be wo } 
d the deceased frowfz.. 1 ct to, 
E + 
eee ii * 
Rey avy (Seely: ay May 19 5B e rE er Ot fen 1 TAPES ee town, if ‘eo 


TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, Ai 24, FUNERAL DIRECTOR ADDRESS 


Scott F. Minnich & Son, Hagerstown 


TIME (Month) (Day) (Year) ea | TITRE CR OCCURRED HOW DID INJURY OCCUR? 


se 
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fully. The correct. 


‘ion care: 
please write the causes of death clearly and legibly. 


icians 


age is especially important. Phys: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()'/ ‘) 


CERTIFICATE 


OF DEATH Reg. Dist. No... 


ee 
1. PLACE OF DEATH: 


county Washington MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
stare Maryland county Washington 


CITY (If outside corporate limite, write RURAL 
oR and give nearest town) 


Hagerstown 


LENGTH OF STAY 
(in this piace) 


Life 


one (If outside corporate limits, write RURAL and give nearest town) 
TOWN cers: 


HOSPITAL OR 
INSTITUTION 0) 


RK 
STREET ADDRESS 136 West Franklin Street 


(if rural, give Tocation) 


436 West Franklin Street 


STREET 
ADDRESS 


3. NAME OF (First) (Middle) 
DECEASED: 


(Type or Print) Gernard le 


Shadrach 


(Year) 


1952 


(Last) 4. DATE (Month) (Day) 
F 
| DEATH: July 8 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


ag | Whi (Specify): 


8. DATE OF BIRTH: 


| 3-22-1190), 


9. AGE Inst birthday: | 1F UNDER I YEAR. 


BD me Monte oye 


TF UNDER 24 11Ks, 
Hours | Min. 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): T ohorey 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


WeP.Ae 


11, BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


13. FATHER'S NAME: 
Jacob Shadrach 


ae erstoun. yay. and 
| 14. MOTHER'S MAIDEN NAME: 


tie ¥ 


if Yes, give war or dates of 


cease Eyey IN US. Anatko Forces 
; service) 


213=12-7005 


16. SociaL Security No,: | 17. INFORMANT & ADDRESS: 
|Mrs. Catherine Shadrach, Hagerstowm, 


Md. 


18. MEDICAL CERTIFICATION 


2 cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above eause 
stating underlying eau: 


<) 

Ir SANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| Given eran 
Owser AND DEATH 


Tos, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: - 
pate es 


20. AUTOPSY? 
Ye N 


21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, 
SUICIDE OF office bide 


HOMICIDE | INJURY. 


| (CITY OR TOWN) (COUNTY) (STATE) 
—_. 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
oF While, 


INJURY 4 work’ at w 


HOW DID INJURY OCCUR? 
——- 


22, [ hereby certify jhat I attended the deceased fro! 
alive on.. ree | 
U, 


3: 


, and that death occurred at..... 


Ee i a) OR TITLE) ADDRESS 


19 99. to... ce 19.97. that I last saw the deceased 


re..m., REE RaRBRE and on the date begs che fs 


132 W. WASHINGTON ST, it eo) 


= EO] isp ATION DATE THEREOF 
ests “gad | Ja10- 1952 _|Cedar Lawn 


NAME OF CEMETERY OR CREMAT! 


"MARY (Alp. town, or county) (State) 


DAZE i y a ey Glee zg RS §} E 


24. FUNERAL DIRECTOR ADDRESS 
Suter & Sons, Hagerstown, Md. 


sr /ATST WIth 
De \oisl i) 
Vig 

juL 12 1952 


BUREAU Y. & 


Item 21 Film G145 7-24-52 ams 07912 
i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 éJle 
CERTIFICATE OF DEATH eRe 


1. PLACE OF DEATH: ‘ “ 


Cady, 
correct 


“USUAL RESIDENCE (OME) OF DECEASED: 
___ COUNTY Ch MARYLAND STATE _ county Ppsdauele 
"CITY (If outside corpora) limits, write RURAL] LENGTH OF STAY| CITY (If outside corpoxgte limits. write RURAL and give nearest town) 
(a3 wn Ave neares' m) in this place) Be 


HOSPITAL OR STREET (if rural give location) 
Pd OR ADDRESS 


TREET ADDRESS be 7 Que. Truddlitrus, Ril: 


3. NAME OF (First) * aed (Last) iA, (Day) 


DECEASED: iM 
(Type or Print) = DEATH: jo. 
%. SEX: 6. poues eta. 7. SINGLE, io IE DATE BIRTH: 9. AGE last bir aly Ir! na ¥ 
Seer DIVORCED, ‘Pitonths) eer Hours 7 
cae Ta ded lle 1$5(_1190- 
KIND OF BUSINESS OR 


Toa, stale ARN ATION. Give kind of | 10b. n. HSS ce (State A en country) : he COZEN yor WHAT 


work done during most of working life, 
even if ree ¢ ‘ Bins ru: Yutan Yruddlitias oud Co. m ae a 
13. FATHER'S seieter = 14. MOTHER'S MAIDEN NAME: : - 
15 Was Deceaseo Ever IN ert cg prcns/| 16. Soctat Security No. INF ‘& ADDRESS: 
(Yes, nq, or unk.)| (if Yes give ward E Xtoer 


eee Cy Clhurehay Gurswaleose_Yne_ 


~ 18 =f: CERTIFICATION 
Interval Between| 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


eye) 
TQ4 Qate cause th ans Fe * 
Dire cma a8, on Peenee eI Ores — 10 Pon.. 26 


please write the causes of death clearly and legibly. 


giving rise to the above cause 


stating the underlying cause last. DUE TO 
Od cal ees 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


78a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION t 20, AUTOPSY f 
| t Yes No 
21. On ae (Specify) Hees ee factory, ars (CITY OR TOWN) (COUNTY) (STATE) 
Ace. ofce bide tne Middletowm, nr. Fred. Md, 


TIOMICIDE INJURY 
TIME (Month) oe (eer) (four) INJURY OCCURED, HOW DID INJURY OCCUR? 


m. Work Me Werk 0 Fell and fpactured hip. = 


22, Say hereby pen that I attended the deceased from RO 19F2., to . 1997%, that I tant saw the deceased 


alive on ~F-r 198 Fe, and that death occurted at ..../:.%°..%2.27., from the causes and on the date stated above. 
(Degree or title) ADDRE: DATE SIGNED 


MARGIN RESERVED FOR BINDING 


B/ WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: 


SIGNAT! 
SOT Oe ra ek, 2 
ans .L, CREMATION, DATE THER THEREOF | NAME OF CEMETERY OR CREMATOR 7) LOC. 
z oa why. : unkitanth 


(Specify) ot > 
BASS 
DATE REC'D BY LOCAY 
REGISTRA! 


Df Qs 


x 4 f 
C61 oPIIng 
oF Ling & 
bs ry 
Alizg-9 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
TH 


CERTIFICA 


ui913 


OF DEATH Reg. Dist. No. POR. A 


1. PLACE OF DEATH: — 


___ COUNTY i MARYLAND 


USUAL RESIDENCE (IIOME) OF DECEASED: 


STATE 


~~ “CITY (if outside storie limits, write RURAL| LENGTH OF STAY 
OR and give nearest town) (in this place) 


’ 
COUNTY hE 
ak (if outside corporate limits, write RURAL and glve nearest town) 


TOWN Hagerstown tule a 
HOSPITAL OR PS geeks GC mm t aes location) 
a “5 ADDRES: 

STREET ADDRESS Roars Uo oF 

(First) (Middle) (Last) (Day) 

Cc. Slichter ie 
6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
Et WIDOWED, DIVORCED, 


(Speelfy): Widow Aug. 


21-1869 


‘TION. Give kind of 10b. KIND OF tie ts oR 
work done during most of working life, INDUSTRY 
even if retired) : 4 
See enisesn fe: Home 


Il, BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 


USA 


13. FATHER'S NAME: 


Solomon S. Oyer 


i . 
14, MOTHER'S MAIDEN NAME: 


Elizabeth Hoover 


(Yee, no, or unk.)| (If Yes, give war or dates of 
jervice)) es 


15 Was Deceasro Ever IN U.S.ARMED aise! 16. Socrat. Security No.: 


17. INFORMANT & ADDRESS: 
R. 


Barbour- Chambersburg, Pa. 


Il, OTHER SIGNIFICANT CONDITIONS 


18. 
1. DISEASES OR CONDITIONS DIRECTLY 


FiBL are cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause 


Conditions contributing to the death but not 


Ww 


MEDICAL CERTIFICATION 


Interval. Between| 
Onset And Death| 


(oper 


related to the disease or condition causing d death. —— a 
19a. DAT OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Yest)_No ff 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street) | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., etc.) 
HOMICIDE INJURY. a 
TIME (Month) (Day) (Year) (Hour) 


INJURY OCCURED 
While at Not While 
Work [) At Work 


o 
INJURY J nm 


HOW DID INJURY OCCUR? 


22. I hereby certify ¢ 


t I attended the deceased from 2 


19S4, to ARGS... 
, 195.4 and pee Beat tec ured at & /0 A. 


% ‘that I last saw the deceased 


19.2. 
pon pine causes and on the date stated above. 


DATE THEREOF 


My 3152 Bei ¢ 


poles “OR 30% Felon 


emetery 


EJ 
eee 


| RAMS 


‘R'S SIGNATURE 


ADDRESS 


Md. 


FUNERAL will 


Kraiss Funeral Home- Hagerstown, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {! (J / 4 


eee Decniges Ever IN U.S. Armen Forces? 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: Your Bower Ave, nPD#] 


(it Yes, give war or dates of | 
NO 


panicle NG None fir. barl Spielman Williamsport wd REY 
= 18, MEDICAL CERTIFICATION 3 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: . 


4e0,0 


Immediate cause (a). 


" 
gs r 
ma CERTIFICATE OF DEATH Reg. Dist. No...d2P 
2 pte eee: — 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (1i0ME) OF DECEASED: 
tat i 
ee 
Be counry “ashington MARYLAND. statelaryland coumy Washington 
ae ony ane {ey gemrre orm on “g Pie IE Riess 8 CITY (If outside corporate timits, write RURAL and give nearest town) 
& ee i ulate ee ee aud KE D#)) Pow WAL liamsport lid, Rw 
0; I 1, Tocati 
a2 insnmurioNon Near bower Ave. STREFT Near Power RVES soins) 
§ Williamsport sid. KU #7 Wi ams 
Bi | ———— \ Wi 
© a NAME OF ‘pint (Middle) (inet) | 4 DATE (Month) (Day) (Year) 
3 s OF 
Bg (Tye or Print) Pearl 6 Spielman i_peamm: July £4 18 De 
oo 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE iast birthday: | 1F UNDER I YEAR| 1F UNDER 24 HRS. 
23 ‘ RACE: WIDOWED, ee | Months | Days Hours | Min, 
ZSHemale finite Getarried | Nov. £0 1884 | 67 wl 8 |S 
re Téa, USUAL OCCUPATION (Give kind of | 1¢b. KIND OF UST OR | I]. BIRTHPLACE (State or forcign country) : 12, CITIZEN OF WHAT 
gS work done during most of working life, INDUSTRY COUNTRY? 
23 bi eh Sie Wi Home waryland DA 
g 13. FATHER’S NAME: eke 14. MOTHER'S MAIDEN NAMF: 
s 
s Joseph Saith mollie Long 
3 
a 


Tit 


INTERVAL BETWEEN 
Onset AND Drati 


please w: 


RGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


a DUE T 
§ Antecedent cause(s) Y 
2 Disenses or conditions, if any, __ (b)-» es eft 
4 giving rise to the above cause. DUE TO 
gS stating underl; 
NPG QTHER SIGNIFICANT, CONDITIONS ye 
. ‘onditions contributing to 
T 5 eR Edie iielie terconiltioe eating death, AX / e-a pet ame D7 tt.fice | Z 2 
= js. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
-¢ | re Yes Noo 
>E | “21 ACCIDENT (Specify) PLACE (Home, farm, factory, sttect, | (GiTY OR TOWN) (COUNTY) (STATE) 
Ap SUICIDE office bldg., ete.) 
2a HOMICIDE fury 
me ‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
| 
33 F | While at Not while 
BB INJURY M. | _work(] at work (J - 
we 3 | 22 Thereby certify that I attended the deceased from. fh. nat... 19.%@, to... Lie 4.., 19:97 2rthat I last saw the deceased 
Be alive ond Zand Queens 19.904, and that death occurred at ., from the causes and on the date stated above. 
id Ee ey pis my 4} (DEGREE OR TITLE) ADDRESS = DATE SIGNED 
G _ 
ag Yk Brg XVI , fun Yu. 7-29-04 


23, BURIAL, CREMATION eae z | NAME OF CEMETERY OK CRIPXVATORY LOCATION’ (City, ‘town, oF county) (State) 


oie } ; |Near_lilghmanton iid, 
EC’D BY LOCAL | Ri S' TRE 24. FONERAL DIRECTOR ADDRESS: 
ZE.LF. bdith ¥, beaf Williamsport md. 


EGE Ye 


ion carefully. oe ac 


‘ant. Physicians: please write the causes of death clearly and legibly. 


ra 
ct 
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e 
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Co 
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mB. 
(cee 
Be 
Pa 
Bo 
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ay 


age is especially tmp 


LEASE WRITE PLAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1$ . “OK 
CERTIFICATE OF DEATH Reg, Dist, No.......M@2.. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Washinbgton MARYLAND. sramMaryland counry Washington 


rr: ‘corp’ 4 
On. ee rca fexteg eee Eee CITY (If outside corporate limits, write RURAL and give nearest town) 


OR 
TOWN _Hagers town town Hagersto 
HOSPITAL OR | STREET (If rural, give Tocation) 


INSTITUTION OR ADDRESS 
STREET ADDRESS =Wash. County Hospital 137 North Ave 


NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) YADA MYRTLE SUMMERS DEATH: July 12 1962 
3. SEX? 6. COLOR OR 7. SINGLE, MARRIED, $. DATE OF Ban AGE last birthday: | 1 UNDER 1 RAR) 1F UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, tonite | Dave "Hoare | Mins | Min, 


Fe: White ‘SInkLe Feby 1 1887 65 ra 
10a, USUAL OCCUPATION (Give kind of | 10b. i IND OF BUSINESS OR 11. BIRTIIPLACE (State or foreign country) : 12. pe a ws WHAT 
work done during most of working life, DUSTRY: 


Sesulbtiress Drapes Dept Harmaoy Fred. Co. lid. USA. 


13. FATHER'S NAME: ] 14. MOTHER'S MAIDEN NAME: 
Joshua Sunitiers | _Mary Leatherran 


“15. Was Deceasen Ever IN U.S. Armen Forces 16. Sociat Security No.: | 17. INFORMANT & ADDRESS: 
oe no, or unk.)/ (If Yes, give war or dates of H 
3 | 


service) -- |214- ~09- 1503 | John C,L. Sunmers 


18. MEDICAL CERTIFICATION, Jig, H 
~ East ,ve Hagersto 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: A & 8 ie, idee 


Immediate cause 
7 


Antevedent cause(s) 


Diseases or conditions, if any, __ (>) -» 
giving rise to the above cause DUE TO 
stating underlying cause last ae 
= = ©) 
Il. OTHER SIGNIFICANT CONDITIONS: ay 
Conditions contributing to the death but not ODONtancous fractures 
related to the disease or condition causing death. 


i 
18a. DATE OF OPERATION: 19b. MAJOR FINDINGS oe eye : 20, AUTOPSY? 
8" 


Maden? be eo ea es form wow Yes)_Na 


(Crty OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY | : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dip INJURY OCCUR? 
Whileat Not while 
INJURY M.|_work[] at work(] 
22, T hereby that I attended the deceased from...4/... i aly Bh. 195422, that I last saw the deceased 
sue on.. pdb, 19502, and that death occurred atMOs9k.E.. m the causes and on eon date stated above. 


lu (DEGREE OR TITLE) ADDRESS MSF 7. R. Ww SIG] ee 
¥Y Wel, wp ; 
ane’ DATE THEREOF wi | NAME OF CEMETERY OR CREMATO: LOCATION (City, Saf or os {ode 


| ig ; idd;etown Fred. Co.Md 


NERAL DIRECTOR ADDRESS: 
Adrew K. Coffman Hagerstown Md. 


(Specify) Fe ELACE (Home, farm, factory, str 


% *A nvaund 


wae AT minis 


Wars’ 


is & 


re) 
z 
g 
a 
Zz 
S 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U7916 


Dr. 
CERTIFICATE OF DEATH PT *4S2Y) 302. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEGRA ng ton 
county Washington MARYLAND state Maryland _ county 


ory a (ft outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


ind give nearest town) vig thig_ place) ‘OR 
TOWN" Hagerstown _ 2Yrs ea Hagerstoun 


HOSPITAL OR STREET (if rural give location) 
INSTITUTIO: ADDRESS 


STREET ADDRESS 1926 Virginia Ave _1926 Virginia Ave 
|. NAME OF (First) (Middle) (Last) = | an bee dacopeny (Dey) Nee 


threo Print) HARRY ELMER THOMAS prata; July 25 1952 


8. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| [Ff UND 1 year |1P UNnER 24 HRS, 
RACE: WIDOWED, DIVORCED, pees Days | Hours | Min. 


Male White Sorfdower July 20 1877 75 Mie 


10a. ogee OCCUPATION. Give kindof | 10b- KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
Work gone during most of working’ Tife, INDUSTRY: COUNTRY? 


tter Hag. Shoe Co. Hagers h_lie 


1, MOTHER'S MAIDEN NAME: 


William Thomas Mary ANN McDade 
15 WAS Deckasep Ever 1N US.. ‘ARMED Forces?| 16. Soctat Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 4 
No service) = — 214- easels Murray Thomas 303 peymolds Ave 


18. MEDICAL CERTIFICATION Ha, gergtown Mf. i Aneel 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
0,0 ye ip Ey y 
Immediate cause wo Ann 2th! A) VEY /0.40 4. 


DUE TO 


13. FATHER’S NAME: 


Antecedent causes (s) 

Diseases or conditions, If any, (b) ot 
giving rise to the above cause ees 
stating the underlying cause last_ DUE TO 


(Gy 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF ae 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSY f 


Yes) NOX. 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., etc.) 
HOMICIDE INJURY 


While at Not 


TIME (Month) (Day) (Year) (Hour) | INJURY ee | HOW DID INJURY OCCUR? 
INJURY m. Work 0 ‘At Work () 


22. I hereby certify, that I attended the deceased from Haag, 19 Ab, to ald. , 19.5.2, that I last saw the deceased 
alive on al off, 19>..5 and that death oo at SO Manee ‘ffrom the causes and on the sale ied above. 


(Degree or title] BNED 
M ae 

ATE THEREO! NAME OF CEMETERY OR CREMATO! LOCATION (City, town, or cor (State) 
7-27-52 | Rest Haven gemetery Hagerstown Nd, — 


i. FUNERAL DIRECTOR ADDRESS 
daizex K, Coffuan Hagerstown yda— 


MARYLAND STATE DEPARTMENT OF ag LTIMORE, 4 i UG917 
CERTIFICATE OF DEATH Rég. Diet. No....3.02.. 


PLACE OF DEATH = USUAL RESIDENCE (I1OMF) OF DECE 


i : Washingtn 
COUNTY ‘ashing ton MARYLAND STATE Maryland _ COUNTY 
cITY ye outside corporate limits, write RURAL LENGTH OF eps CITY (If outside corporate limits, write RURAL and give nearest town) 
Kae Sees “Haver town) (in ‘ig pl 
agers town 54 TOWN Hagerstown ——s 
HOSPITAL OR “STREET (if rural give location) 
PR RIUTION oR ADDRESS 
STREET ADDRESS 525 West Wilson Blvd ate 525 West Wilson Bly _ 
3. NAME OF (First) (Middle) (Last) 4, DATE {Month} (Day) (Year) 
DECEASED: OF 
(Type or Print) MARY __ ELIZABETH peatu: July 26 1959 
3. SEX: 6 COLOR OR 7. SINGLE, MARRIED. 8, DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR |I7 UNDER 24 HRS. 
RACE: | OWED, DIVORCED, Months; Days | Hours | Min, 
Female| White Gham ied. Je Oot 15 1875 _ 76 re, a a 
10a. USUAL OCCUPATION. Give kind of 0b. KIND | ne BUSINESS OR | 11. BIRTHPLACE (State or foreign country) = 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: USA ‘RY? 


) J 
1. vr & Own noke iM winter t = 
C, Brewer Lesla McCulloh : = 


ew. ue 
as Was mate Even IN U,S.ARMED Forces!) 16. SocIAL Security No.:| 17. INFORMANT & ADDRESS: 


no, or unk.)| (If Yes, give war or dates of 
“Wo yone VW, Allen Tritch Harerstown Mg 


service) 
18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
330% 


Immediate cause (a) oo 


Interval Between 
Onset Ang Death 


2 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAIN’ xoW: ‘H UNFADING INK. Supply every item of information carefully. The eorrect 


, 
a Diseases or conditions, if sny, ) . tos. a 
£ siving the to the above eaee | pug ro 
a (c) 

&, | 1S OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not a | 
ss related to the disease or condition causing death. “ae 
& | 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OPERATION | 20. AUTOPSY T 
| Yer Now _ 
21. ACCIDENT (Snecify) PLACE (Home, farm, factory, atreet,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bdg., ete.) | 
fa HOMICIDE INJURY ‘a = 
> TIME (Month) (Day) (Year) (our) | wine OCCURED, HOW DID INJURY OCCUR? 
me jie a 

& Ss INJURY m,__| Work 0) At Work [] | 2s 

3} 
* 2 22. [ hereby certify that I attended the deceased from4/=32.....,195 2, to 7: ss BR sp oe that I last saw the deceased 
os llive,on 182 2 "., and fede a occurred at | 140 f7 74 from the causes and on the date stated above. 
ze SGPT ADDRESS Ad * Lbs! 
& i oe Aol "7- t: ay 
« | 23, BURIAL, CREMATION, | DAE roy NAW OF CEMETERY OR LPiz edie "ATION (City, town, or county) (State! 
R jiniss ify) | 1. 9 / 
ee f a 29/52 Rose will Cone tery hen [apne ae 
(a) ra saan a BY aah REGISTRAR'S seat! RE its oe hery. DIRECTOR ADDRESS 
rs] F me , 
Bs Ast! Nae Andrew K Coffman Hagerstown—ld.— 


vs 


MARYLAND STATE DEPARTMENT OF HEALTH ' R 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Ret. Dist. Now. 2en nn 


eo © 


ply every item of information carefully. The correct age 


1. PLACE OF DEATH- 2 Pee (HOME) OF DECEASED: 
be wasning ton MARYLAND maryland Washington 
oe Give nestvet toma) limita, write Rl iL and i aol Bene ar Tdi corporate Set a RURAL and give nearest town) 
TOWN bagers yland |? Town Wi. iamsport wid. 
HOSPITAL 0} BOE Sy be Girard, give location) 
Hineer abparss Washington County. ee ] 50 W. Salisbury Street 
3. NAME OF (inet Middiey ‘CLast) 4 DATE (font) (Day) 


OF 
= tiypeor nn Lillian Bell Unseld | BEATA JU 19 
$. COLOR OR RACE |" iowa Seo RCRD ik DATE OF Heike % “7 a. birt! mall renga 1 ame 
white & Ba | July 26 eek er | Se [Be] 
a Crrrzmn oF MAT 


f death clearly and legibly. 


ity Vi VOrse 
10a. US! ‘SCUPATION (Give kind of af = Kinp ov BUSINESS On lsh heats ae {State or ae 2 
M4 done Richey hebben most of working tile, even if retired) | INbusrRY | Cee 
Z Home lshepherdstown aes nD, USA 
ea Be Fz MOTHER'S MAIDEN NAME 
& 23 Sila banal TCE Wwelester Ungnown 
3 16. Was Deceavep Even In U.S. Axum Foncus? | 16. Social Sucunity No. lS INFORMANT AND ADDRESS 30 W. Salisbury 5t 
iv known) | (If dates of . fs 
Beg | eee ee ree sone iss Patsy Ricketts ¥ 
m Be 1s MEDICAL CERTIFICATION shddibbeeepOP tate 
a BE I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
a 
8 g H Immediate cause {a)-- 2 
(elles A antecedent cause(s) QSekruio 
o \Diseasce or conditions, if'any, (b)-. PARLestaaaa.» 4 
Z ga ‘giving rise to the above cause 
BES Stating the underlying enuve fast, 
am 2 © 
= <5 a OUTER SIGNIFICANT CONDITIONS 
Pe Conditiona contributing to the death but not 
2 i related to the disease or condition causing death. 
2 5 Tes. DATE OF OPERATION | 190. MAJOR FINDINGS OF OPERATION 30, AUTOPSYT 
Yee No 
ok i Hi ACCIDENT Gpecityy PLACE Cope, fan, factory, weet (ITY OR TOWN) (COUNTY) TATE) 
c HOMICIDE INJURY. ey i 
Ee TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
a oF While at Not While 
Bs INJURY. m, | Work (At work 
z ty 


2% 138% to 


22. I hereby cortify that I attended the deceased from.. 


oe A.B, 19,S¥eyand that death occur: 
(Degreo oF title) 
We? - 


GREMA ea DATE THEREOF NAME OF CEMETERY OR CRI 


A 
duly 13 195bblmwood Cemetery \1\ bhep . 
LOCAL 24. FUNERAL 
Bile (2 (Ps 2|- Gee Afy Dower) 


bdith Vv. eat Williamsport “d. 


fae on. 


) 


E WRITE PLAINLY, 


a 
— 


= 


so 


“ g 
Pa Dry, 
Bo, go 
\ 
» 7 
ee q 


GIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. The correct agé 
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ee 
PLAINLY, WI 


‘LEASE WRITE 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“|. PLACE OF DEATIV- 2. py RESIDENCE (HOME) OF DECEASED: 
Washington RYLAND Md WeBAt ngta 
'Y (If outside corporate limita, writ TH OF STAY oe dt outalde corporate limits, write RURAL and give nearest town) 


OR _givo nearest town) (in this place) 
TOWN 


own Jays TOWN 
i STREET (if rural, give focation) 


HOSPT 
INSTITUTION OR. ADDRESS 
STREET ADDRESS ty H t: R.F.D 2.Hancock Md. 
3. NAME OF (First) (Middle) (Laat) fl 4. DATE (Month) (Day) (Year) 


CnpeorPrey John Raymond Vantz. Death 76 14, 25% 
wsex 7 +. con l @. COLOR OR RACE | 7, SINGER MARRIED. | ®. DATR OF BIRTH 9. AG! | 6. DATE OF BIRTH) ® AGE tant hinhday | Wonder Tyear [My saat. br. 
Male, White. (Specify) Single. Nov. 19. 1galJ Wi. ya. S| aye "| 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 1, BIRTHPLACE (State or foreign country) 


done tak most of working life, evon if retired) re 
13. FA’ ERS NAM) 14. MOTHER'S MAIDEN NAME 


Charles Vantz, M E_Shives, _ 
15. Was Decease Even IN U.S. ARMED FORCES? ie Social SucunitY No. 17. INFORMANT AND ADDRESS 


Y¥ kn (It yes, dates of - 
by 7a bale es r dames Vantz.Hancock Md. 
18. MEDICAL CERTIFICATION 
InTERvAL BerweEn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DzaTs 


Pulmonary Infarct 


, Immediate cause (a)... 


Lid antecedent cause(s) Arteriosclerosis, generalized unknown 
Diseases or conditions, if amy, — (b) eee oe - a a asses esas ieee orice 
aiving rise to the ahove cause 4 . - 
seats Chelapacvioe caowe tee. Hypertensive Heart Disease unknown 
{c) 
IL OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
ted to the disease or condition causing death. 


Tia. DATE OF OPERATION | 18. MAJOR FINDINGS OF OPERATION : ~/ 30, RUTOPSY? 
6-18-52 Arteriosclerotic gangrne, left lower extremity | aah ac 
‘21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STA’ 
SUICIDE OF” office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | 
m 


INT 
‘While at Not Whilo 
INJURY, Work At work 


22. I hereby certify that I attended the deceased from. dune 3, i 52 , that I iast saw the deceased 


alive on. duly, UB ee % 19.92 amd\that death occurred at... ..m., from the causes and on the date stated above, 
SIGNATURE (Degree or titie) ADDRE! DATE SIGNED 


M, D Clear Spring, Maryland July 15, 1952 


NAME OF CEMETERY crag gE 
[sit Peters Vatholic. Hencock,Weshinga Md. 


24. FUNERAL DIRECTOR 


by URY OCCURRED ree DID INJURY OCCUR? 
F 


July 14 


, to 


$k pvaund 


zor AT AINE 


RGIN RESERVED FOR BINDING 


Supply every item of information carefully. The co 


FADING INK. 


2 
Ps 
& 
3 
a 
2 
3 
8 
3 
i 
3 
8 
3 
i 
iy 
i 
6 
£ 
; 
& 
“ 
a 
3 
& 
8 
2 


WRITE PLAINLY, WI 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


* Cetin, PST ENGTON > HUE WROLA Es auTnOTON 
MARYLAND 


ee ee 
ORY CaaS 7 S| ae RGR SHARPLES mm 


TOWN 


a : = 
Wenronen on TAY RRP SBURANRENG, Aboness TAYLORS “RANDTNt? 


STREET ADDRESS 
) a 
“Becmse DAISY" ELEY? wath [vor sOLY a bigs 


‘EASED 
or Priot) ae 
&. SEX ¢. COLOR OR RACE , ‘Wika MY ORCED, 8. DATE OF BIRTH 9. AGE lest “eo. If uoder 1 If under 24 hrs. 
FEMALE WAITE wiper myrceo. |" 7/1883 | 6G, | Meetts | Biv | sue in 
10s. USUAL OCCUPATION. (Give kind of rea | 10b. Kino oF Bustngss on 11. BIRTHPLACE (State or foreign = 12, ot or Wuat 


soar re ee | eer HOME MARYLAND U.S.A 
*TRNSRTEN «oF. NEWCOMER |" “BRRBARE™ ABRs 


18. Was Deceaten Even In US. Anum Foacest | 16. Sociay Sucummy No. | 17, ug oe D 
(Yea, cohiejuolmown) | (tye give war or datee of NONE | SiR Re warowe APRRE 
2 


HACERSTORN, AD, 


“48. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


Immediate cause jee = CL ~ Byte hurd daiet 


Antecedent rea 
).-....... 


19. DATE OF OPERATION ce MAJOR FINDINGS OF OPERATION 


21. ACCIDENT \ Specify) | ec, nea farm, factory, atreat, © 
SUICIDE ffice bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | Wise OCCURRED | HOW DID INJURY OCCUR? 


at Not While 
INJURY 
(Cll ‘uy 199.,...2-that I last saw the deceased 
m.,from the causes and on the date stated above. 


Work ©) At work 
DATE SIGNED 


% , avayngd Y- 


es (=) 


UNFADING INK. Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181! /<)2 ! 


CERTIFICATE OF DEATH Reg, Dist. No.....% 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND stare Maryland country Washington 
EEE Se re CS CITY (It outside corporate limits, write RURAL and give nenrest town) 
ay Hagerstown Life Town Hagerstown 
HOSPITAL OR ‘STREET UE rural, give Tocation) 
INSTITUTION OR ADDRESS _ 
STREET ADDRESS Garlock Conv. Home 238 East Antietam Street 
a. AT on (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: OF 
(Type or Print) Gertrude Ss Wagner | peata: July 13.19 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday: | 1 UNDER I YEAR | IF UNDER 24 tna. 
RACE: WiDoweED, pivorcep, | ‘Mata | Bae | Houre | Bt” 
Female | White petty): Widow [8-23-1877 Th ym. EO | BS | 


1a. USUAL OCCUPATION (Give Kind of 


10b. KIND OF BUSINESS OR 
work done during most of working life, 


I, BIRTHPLACE (State or foreign country) : 
INDUSTRY: 


12, CITIZEN OF WHAT 
COUNTRY? 


even if retired) ti5usework Hagerstown, Maryland UREA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
William R. Spessard Susan Ann Middlekauff 
16. Was DeceASED Ever IN U.S. Anmep Forces 16. Soctar Securiry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates | | 
service) | NONE | Mrs. John Hartle, Hagerstown, Maryland 


18. MEDICAL CERTIFICATION 
TO DEATH: 


InTeRvaL Derwren 


I. DISEASES OR CONDITIONS DIRECTLY LEA) ‘ONSET AND DEATH 


Immediate cause 


HY aX 
Anteéedent cause(s) 
Diseases or conditions, if any, a7 
giving rise to the above cause DUE TO 
stating underlying cause fast 
aes CE ae fc) 
Wf. OTHER SIGNIFICANT CONDITIONS: ] 
Conditions contributing to the death but not 
Felated to the disease or condition causing death. i 


Ta. DATE OF OPERATION: | 136, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes{] Not 

a1. ACCIDENT (GSpecity) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE re) office bldg., etc.) | 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at — Not whil 

INJURY M.|_work{] at we 


OL, Rei trios ies, Tonk. Shae I last saw the deceased 


e causes and on the date stateq above. 


SIGNED 
Ab Nt. 


‘own, or county) «Stat 
Hagerstown, Maryland 

24. FUNERAL DIRECTOR ADDRESS 
faryland 


22. I herelly de at. I attended the deceased 


DATE THEREOT 
7-16-1952 
REGISTRAR 


£—O-#F 7 C. i. Suter & Sons, Hagerstown, } 


ein nvran’ 


Zoot AT INE 


cd 
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ee 
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ITH UNFADING INK. Supply every item of information carefully. T 


age is especially important. Physicians: please write the causes of death elearly and legibly. fe) 
S 


SE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 
CERTIFICATE OF DEATH Reg. Dist. No... 


—— 
PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND STATEMaryland county Washington 


OR and give nearest town) Gia. this place) lly QUTY (If outside corporate Iimits, write RURAL and give nearest town) 


TOWN Hagerstown 2 mos. "Wt Town Hagerstown (Rural) 


HOSPITAL OR If I, give locatic 
INSTITUTION OR aa (If rural, give location) 


CITY (If outside corporate limita, write RURAL | LENGTH OF STAY 


STREET ADDRESS Washington County Hospital Hagerstown, RoF.D. #2 Cavetown Pike 
NAME OF (First) “(Middle) (Last) corn (Month) (Dey) (Year) 


DECEASED: 
SEATH: July ay 19 52 


{Type or Print) Dorothy Anne Walker 


5. SEX: 6. conoe OR bh jiueD ef MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday; | if UNDER 1 YEAR | F UNDER 24 HRS. 
CED, 


WED, DIVOR [Months | Daye | Ho in. 
Female White regi cle 5-3-1952 ais Mp es Dppp | Hours Mi 


Ya. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


work done during most of working life, 
evepe te ceaiieeue Hagerstown, Maryland U28:4. 
14, MOTHER'S MAIDEN NAME; 


Margaret Leary 
17. INFORMANT & ADDRESS: 


EME 
if Yes, give war or dates of 


5) __NONE F. V. Walker, Hagerstown, Maryland 


ry 18. MEDICAL CERTIFICATION < z 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATR: pabemalgpedege ork oe} 


: eae 
ediate cause ee hE a a Bs x. feo — oe 


Kah 
cedent cause(s) 
ses or conditions, if any, 
giving rise to the above cau 
stating underlying cause la: 


i, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not. 
related to the disease or condition causi! 


19a, DATE OF —" | 1b, MAJ DINGS OF OPERATION: | 20, AUTOPSY? 
psa 


Yes) NoO 


2, ACCIDENT (Specify) PLACE (Homo, farma, tuctory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE pice bidg., etc.) 
HOMICIDE err | ingur — = a 


“TIME (Month) (Day) (Year) (Hour) | STORY OCCURRED HOW DID INJURY OCCUR? 
or ~ While at = Not while 
INJURY M. work (} at work 


22. I hereby certify that I attended the deceased from.afZ sig ae ore 1942, that I last saw the deceased 
ie 2 a 22, and that death occurred Ms vier t.M., from the . and ‘\ the date oe em 


(DECR' OR TITLI ee Ge 
Onn syn NAS SYew > 8 =\ an: ie Gn 
~\ TRE Sat 


eee OF ea arm. nt tae LOCATION gage town,\or county) 


SS Caer 4. anet se PiRECTOR sd ADDRESS 


nd ip cag . 
ACOA LL AGO “ALC. M. Suter @ lia Hagerstown, Md. 


23. BURIAL, CREMATION 
REMOVAL (Specify) : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ (923 
CERTIFICATE OF DEATH Reg. Dist, soo 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 


county Washington MARYLAND state Maryland counry Washington 


Ore Se oulside corporate limits, write RURAL | LENGTH OF STAY |!" cory (1f outside corporate limits, write RURAL and give nearest town) 
Town 


Hagerstown 20 yrs. Town Hagerstown 


HOSPITAL Fox Tf it, Tocati 
INSTITUTI STREET (If rurel, give location) 


STREET ADDRESS ),18 Mitchell Street AppRESs 61,18 Mitchell Street 


. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 


: iH F 
(Type or Print) Emma, Elizabeth Wallech | pearn, duly 7 19 52 
6. SEX: 6. cour OR ca Coe e MARRIED, 8. DATE OF BIRTH: | 9. AGE last birthday: | iF UNDER I YEAR | IF UNDER 24 11k, 


WED, DIVORCED, Hours | Min, 
Female ithite Srectty) Married | 12=h-1880 | ioe le Slee see 


10, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country); 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


_ even if retinisewife | Ft. Loudon, Paes U.Sihe 
13. FATIER’S NAME: ae 14. MOTHER'S MAIDEN NAME: 


____ Adam Deck Margaret E. Cordell 
Drceasen Eve! LS. 3) 36. SociaL Secunrry No.: | 17. NFORMANT & ADDRESS: 
| 


(eaeed Mrs, Bessie Goetz, Hagerstown, Maryland 
18. MEDICAL CERTIFICATION 


fully. 


ion care’ 


I. DISEASES OR CONDITIONS DIRECTLY L: ‘Onan: dapered 


Immediate cause 


AQeedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above eause 
stating under 


MARGIN RESERVED FGR BINDING 


It. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a. DATE OF Paik 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
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impor 


“2. ACCH sa (Specify) i eae (Home, farm, factory, street, [ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ottis bide ete.) i 
HOMICIDE insur 


TIME (Month) (Day) (Yeer) (Hour) eae ASTORY OCCURRED HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. \__ work {) at work 


22. I herchy certify that I attended the deceased from. wre , to, ory dX, that I last saw the deceased 


OLXG and that death occurred at..... h de. Aan from the causes and on the date stated above. 
wwecgpy Ap TITLE) ADDRE) TEAIGNED 


Af— 


a THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county’ (State) 


7-10-1952 7 bedar Hill Geneter a. 


= REC'D ry LOCAL | ISTRAR’S SI 24. FUNERAL DIRECTOR ADDRESS 
ea Cc. Ms yor & Sons, Hagerstown, Maryland 


specially 


TE PLAIN 
is e: 


age 


“PLEASE WRI 


pecev RQ 


41 


BUREAU V. 5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |, 793 A 


ay. URE (DEGREE OR TITLE) ‘ADD] Gg. DATE SIGNED 
a é ix 
“28. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREWATORY LOCATION eam town, oF count: (State) 


RENGVAL spreitr)© | 7_oh 960 Cedar Hil’ 1 Greencastle, Pae 


a REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ESS 
C, |. Suter @: Sons, Hagerstown, Mary 


2 
os 3 } 
Z: ~ CERTIFICATE OF DEATH Reg. Dist. No. 
S 
\ MW \ a 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a ri “i * 
‘. OUNTY i MARYLAND STATE |! ¥ county ©“ hd 
ee c Washington Jaryland Washington 
Ze & geueteeas ee GETY (If outside corporate limits, write RURAL and give nearest town) 
se gooey gerstowm O yrs. || town Hage rstown 
& Ros HOSPITAL OR STREET Cf rural. give location) 
oO & Pe tea OnE OR ADDRESS 
¢) aS REBT ADDRESS Wash. Co. Hospital 418 Mitchell Street 
a¢ 3 ey (First) (Middle) ; ian 4. pore (Month) (Day) (Year) 
ES (Type or Print) Henry Chester Wallech DEATH: July 21 19 
Sag | 6 SEK: | & COLOR OR 7. SINGEE MARRIED), | & DATE OF BIRTH: 9, AGE Isst birthday: | fF UNOER 1 YEAR| IF UNDER 24 nS, 
Es 2 D, Months ) D: Hours | Min. 
= | mate White | Gratin? Widower, [2-5-1880 ‘Pca te | te 
o me 10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
5 gfe work done sue most of working life, INDUSTRY: COUNTRY? 
2 Se even if rete try Dealer Own Business Greencas ;tle, Pae UsSoAs 
2 e 2 13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
gs 
& 
ea Joseph Wallech Eli’ _zabeth Barnes os 
@ oS 15. Was Dec VER IN U.S. ARMED Forces 7, 16. Soctau Secunrry No.: | 17. INFORMANT & ADDRESS: 
SO BS | (Yes. no, or unk.)) (If Yes. wive war or dates of a 
eae No ey) 27 20 $303)|3. C. Wal’ Jech, Hagerstown, Maryland 
a a e 18. MEDICAL CERTIFICATION 
2 32 @ | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Preetig 
Be “eof 
a s ai , Immediate cause 7 vel 
Bea | ¥ He 
as fitdcbdent cause(s) 
z as Diseases or conditions, if any. 
a jenses, 
Lot a giving rise to the above cause 
K z 2 stating underlying cause last 
<q 
2 & | —T-OaTER SIGNIFICANT CONDITIONS: ] 
oo ies = Conditions contributing to the death but not | 
aa related to the dizense or condition causing death, 1 
EE | Iss DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
NS hie 4 | Yes(9_Nof) 
mE 21. ACCIDENT (Specify) BL ACE (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 
a SuIcIDE office bldg., etc.) 
4a MOMICIDE furury’ a | 
a8 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
33 Whileat — Not while | 
i 8 INJURY Mm. | work(] at work 
r a = 22. | hereby centify that I attended the deceased from. Laas jae a to... ad, 19,$9-that I last saw the deceased 
Be, alive on....... 20295 tha that death oceurred sty fof ‘om the causes ae: on the date stated above. 
5 Ee 
a 
wn 
a 
a 
Aa 


$A avrung 


es6l cx Jnr 


“7 
—— 
ee 


*OOr 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7925 


8 
8 
Vy, Z CERTIFICATE OF DEATH Reg. Dist. NowmR 
S$ 
1) 2 T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
‘as : . 
counry “ashington MARYLAND STATE Mde counry Wash. 
2 . “aan "po ihe pace) CITY (It outside corporate limits, write RURAL and give nearest town) 
3 Town Yager st own ays Town Clear Spring 
HOSPITAL OR { tal STREET (if rural, give location) 
§ instirurionor Wash. County Hospite 
- STREET ADDRESS AppRESS Mill Street 
§ 
t 3B 3 NAME OF (First) (ladle) (Last) «DATE (Month) (Day) (Year) 
(lye oe Peat) Laura Belle Widmyer oR, ouly. 17-52", 
6. SEX? %. COLOR OR | 7 SINGLE. MARRIED, | 8. DATE OF BIRTH? AGE Inat birthday: | 1 UNoan 1 YRAR) IF UNDER 21 AN, 
Fe 4 , , Months| Days | Hours | Min, 
emale TET te Speclfy) Married Jan. 1, 1877 75 — | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work gone dorine pst of wonying life 1pustRy: S M YORNTRY? 
even If retired): Home 1é ome Indian Springs, Md. | 
13. FATHER'S NAME: - | 14 MOTHER'S MAIDEN NAME: 
Jacob Tedrick | Anna Elizabeth Tice . 
17. INFORMANT & ADDRESS: Hosband 


“13. Was Deceasep Even IN U.S. Armen Forces) 16. Sociat Secuntry No. 
(Yes, no, or unk.)} (If Yes, give war or dates of 7 
service) None 


| G. Wesley Widmyer- Clear Spring, Ma. 


18. MEDICAL CERTIFICATION 


INTEHVAL BETWEEN 
Onser ayo Deatit 


I, DISEASES OR CONDITIONS DIRECTLY LE, 


Immediate cause ane see 
4 DUE T 
2 AR rscodent cause(s) 


Diseases or conditions, if any, __ (B) sans 
giving rise to the nbove cause. DUE TO 
Stating underlying cause last 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


{c) 
IL. OTHER SIGNIFICANT CONDITIONS: | 


fcancin RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the dicease or condition causing death. 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


i 9a, DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
, Yes Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or office bldg., etc.) 
HOMICIDE | INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW pip INJURY OCCUR? 
While at — Not while | 
fyoury M.|_work() at work 


22.1 ap gerti tt I attended the deceased fromafntn%.f, 10 etl hy 199..a-that I last saw the deceased 
ed at. OQ, Rot %, from. as: causes and on the date stated above. 


L (DEGREE OR_T) ADDRESS Maf” SB. ED 
y f XVe : ‘ 
23. guna CREMATION es DATE THEREOF NAME OF CEMETERY OR nc Clear Lity, town, gr Me 
Vey. EL AS 


f (Bpeclty) : Clear S pp Md. 
ADDRESS 


SA aviang 


2S6l 12 AN 


fect 


i] 
z 
a 
a 
Zz 
Sj 
a 
s 
iS) 
a 
a 
Q 
a 
oe 
Q 
Rn 
Q 
i 
Z 
3 
EA 
< 

G) 

= 
1 
c 
Z) 


<s 
a 
a 
so] 
a 
=I 
a 
< 
& 
a 
=) 
j=] 
(5! 
=] 
= 
>. 
é) 
a 
< 
=) 
Ba 
3] 
& 
I 
eS 
BE 
ie) 
a 
< 
it 
=] 
Au 


(Y 


fully. The vv 


ion care! 


item of informati 


vite the causes of death clearly and legibly. 


. Supply every 
se Wi 


plea: 


lly important. Physicians 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH > LUsbY eg. pist. 8 


OE 


1, PLACE OF DEATD: 


counry Washi ngton 


MARYLAND 


2, USUAL RESIDENCE (OME) OF DECEASED: 


stamaryland counry Washington 


GITY “(it outside corporate limits, write RURAL 
OR and give nearest town) 


aL Hagerstown 


LENGTH OF STAY 
(in this place) 


6 Days 


CITY (If outside corporate limits, write RURAL and give nearest town) 
: 
Lown Hagerstown R ¢ 6 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDREss Wash, County Hospital 


STREET (if rural, give location) 
hikers) dpoint 


“3. NAME OF (First) (Middle) 


(ype or Frint) BENTAMIN FRANKLIN 


(Last) 


WYAND 


4, DATE (Month) (Day) — (Year) 


peau: July 3 1958 


5. SEX: 6. gouoR or ca oe. MARRIED, 


‘WIDOWED. DIVORCED, 
Male White MertPed 


| 8. DATE OF BIRTH: 


Sept 21 1874 


9. AGE fast birthday: | IF UNDER I YEAR| IF UNDER 24 TRS. 


77 ots es 


Mess | Days | Tour: 
yrs. 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, INDI 


Fath! OitRer Retired 


11. BIRTHPLACE (State or foreign country): 


Shar 


10b. TRG BUSINESS OR 


12. CITIZEN OF WHAT 
COUNTRY7 


sburg Wash. co. Mas USA 


13. FATHER’S NAME: 


J oshue Wyand 


14. MOTHI 


ER’S MAIDEN NAME: 
Emma Miller 


“1, Was Deceaseo Ever IN U.S. Aratep Forces? 16. Soctat, Secuniry No.t 
(Yes, no, or unk.)| (If Yes, give war or dates of | 


service) _ None 


17. INFORMANT & ADDRESS: 
Franklin Wyand Hagerstown lid. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEAPING TO DEAT; 


EY) 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, __(b) ~» 
giving rise to the above cause DUE TO 
stating underlying cnuse last 


TL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to th h bi 
Telated to the disease or coi 


INTERVAL BETWEEN 
Onset AND DEATH 


(0.44 2 


20. AUTOPSY? 


19a. DATH OF, 01 iia 19>. MAJOR FINDINGS OF OPERATION: 
21. ACCIDENT 
SUICIDE 


wae 
HOMICIDE 


| OF office bldg., ete.) 
INJURY 


LACE (Home, farm, factory, street, | 


Yes NoD ye 
(STATE) 


(CFrY OR TOWN) (COUNTY) 


TIME (Month) (Day) (Year) (Hour) 
fle at 
INJURY M.|_ work [] 


Not while 
at work 


INJURY OCCURRED 
Whi 


| HOW DID INJURY OCCUR? 


22. I hereby Sa I attended the deceased from...7#44.J 


alive on.2:.gtte- 
SIGNATURE 


7. 19.9., vo fie 
a 


Sioa 19.2, that I last saw the deceased 
.w«I., from the causes and on the date stated above. 


23. BURIAL, NAME OF CEMETERY OR CREMATOR? 


ue ispeciiy) 2 72 $=52 


DATE SIGNED 
gs 
] LOCATION (City, town, or county; (State) 


Sharpsburg Wash. Co, Md 


BAR'S 3) 
REGHTRAR'S SIG 


Lut View Cemetery 
Gy 


] 24. FUNERAL DIRECTOR 


ADDRESS 


pe GEIY VR 


sige Vs. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


nh 
é CERTIFICATE OF DEATH Reg. Dist. N 
1. PLACE OF DEATH? %. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND stareMaryland county Washington 
ON ude eee te rt RURAL ae a CITY (It outside corporate limite, write RURAL and give nearest town) 
Hagerstown 32 yrs TOWN Hagerstown 
HOSPITAL OR STREET (if rural, give location) 
aes ini T 
= 102) The Terrace 102) The Terrace 
i Danese: j Seige) i‘ (Middle) (Last) 4. bel (Month) (Day) (Year) 
(Type or Print) William Howard Yeager peats: July 19 1 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday: | tf uNner 1 YEAR| IF UNDRR 24 Hina. 
RACE: WIDOWED, DIVORCED, /Mopaghs | Days | Tours | Min. 
Malle White sre” Harried | Sept. 26, 1881 70 gre. | OO" | 29" | 
ida. USUAL OCCUPATION (Give kind cf | I0b. KIND OF BUSINESS OR | I1. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retleical Doctor Northumberland Co. Pa. U.S.A. 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Mahala Jane Adams 
7. INFORMANT & ADDRESS: 


—Simon Swink Yeager _ 

VAS DECEASED Ever In U.S. ARMED Fonces 3 16. SoctaL Secuniry Ni 

(Yes, no, or ba (If Yes, give war or dates of - 

Yes ee ea NONE Mrs. W. Howard Yeager, Hagerstown, Maryland 
is 18. MEDICAL CERTIFICATION ‘o a 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ¥ jue ee! 


A aa cause 
"Antéeedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above caus: 

steting underlying cauye Ia: 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


fe) Lu 
Ti. OTHER SIGNIFICANT CONDITIONS: 7 
Conditions contributing to the death but not | 
Feluted to the disense or condition causing denth. | 
ia, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 30, AUTOPSY? 
Yes) Noh 
21, ACCIDENT (Specity) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
NOMICIDE =A LINJURY, i 
‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ov | Whileat — Not while 
INJURY. : M. | work(] _at work (J) 
22. I hereby certify that I attended the deceased from...Lkid, 19.9.1.,, to... Uuaby AL, 19.8.2 that I last saw the deceased 
alive on....J Ad... 19.9%, and that death occurred ym the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADD: DATE SIGNED 


@ @ 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every iten of information carefully. 


1,f4 


oO a 
23. BURIA! IMATION | DA’ HEREOF NAME OF CEMETERY OR CRE! LOGATION (City, town, or cognty), (State) 
22 zs REMOVAL Specify) : M. 
= Bur 7222-1952. Hagerstown, MaryEan 
- ATE, REC'D BY LOCAL | RSGjST, 3] 24. FUNERAL DIRECTOR ADDRESS 
a N 


ali lZS 2 


Vv 


C. M. Suter & Sons, Hagers faryland 


core 


9 heel 


Re av 


SUL 23 1952 


_ BUREAU Y. & 


<4 


Frect age 


Ss 


é 


formation carefully. The 


in 


ply every item of i 


. Su 
: please re the causes of death clearly and legibly. 


JARGIN RESERVED FOR BINDING 
PADING INK. 


is especially important. Physicians: 


ASE WRITE PLAINLY, 


“@e@ 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... 
1 PEACE OF DERTIE % USUAL RESIDENCE (HOME) OF DECEASED: 
Washington MARYLAND. __Maryland —— 
ory at coveioerourperers limits, write RURAL and TENGTIE OF STAY ed (If outside corporate limits, write RURAL and give nearest town) 
ve 4 
Town” tverstown | ge) Sie eece) Town Baltimore 
eo a Pig aga 
STREET ADDREss Wash. Co. Hospital S Not Knom V 


3. NAME OF (First) (Middfe) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED i 

Type oF Tint) Martha oe Zi. Seata July 26 19 
6. SEX 6. COLOR: RACE re eB MARRIED, | 8. DATE OF BIRTH 9. AGE fast birthday rae io [eure] St 
Fenale White tapes” PSG | 11-26-1925 FS ye, || MES] Dp He | eet 


10a. USUAL OCCUPATION (Give kind of work 


Rerai ou i rey a Kino or Business on | 11. BIRTHPLACE (State or foreign country) 

\e . 

lone during most of working life, even if retired) INDUSTRY Maryland 

13. FATHER'S NAMB 14. MOTHER'S MA"DEN NAME 
Herman C. Shewbridge .Jghnnie! Nunberger 


15. Was Duckasep Even IN U.S. Anup Forces 16. SoctaL Security No. | 17. INFORMANT AND ADDRESS 
” 


‘Ye re kt a * a 
(Yee, no, or unknown) es ive war or dates of NONE in Johnnie Nunber 

18, MEDICAL CERTIFICATION 
TO DEATU 


Frederick, Mp. 


InTeRVAL Beto! 


1. DISEASES OR CONDITIONS DIRECTLY LEADIN! Onset anD DeaTal 


Immediate cause 


po, 
% |] Lb antecedent cause(s) _ 
11" Diseases nr conditions, I any, (b) Pea oeere, 


ilving rise to the above cause 
stating the underlying cavas last 


fe) 


1, OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

Telated to the diseuse or condition causing death. 
19s. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

Ye fF No 0 
2 EXTERNAL CAUSE WAS | PLAGE (Home, farm, factory, street, 9 
| OF oflice Yidg,, ete.), 
INJURY oY Pet I Fine 2 
i Uivary | INTURY OCCURRED HOWDID INJURY OGCURT _—. 
eat Not while y sores Aha SH; 
INURY— IOS > 1/1707. | Work Stork AB ¢ me na d 


22. I certify thot I took chorge of the remains described above, held an Autopsy #7, Inspection |, Inquiry |] thereon and Srom the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that s1id deceased died on the day stated obnve, ond death in my opinion resulled 
frgm: noturol causes |, accident #7 suicide |}, homicide _|, undetermined |}. 


SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
rs 


So SelB eae 


ay ft: 2 
23. Panu Bs i DATE THEREOF a a R Tato RY LOCATION (City, town, or count (State) 
Arter "| 7-30-1952 ph Frederick, Maryland 


D ATE OD BY LOCAL eigen wod 24. FUNERAL PIRECTOR ADDRESS: 
Bey 23. /' al ThbdAgy ong M. R. EMChinson & Son, Frederick, Mde 
ii OAR, : 


